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Do you know about our 
Yearly Purchase Plan? 


HIS yearly purchase plan was devised and offered to 
hospitals only about a year ago. 


Under it you may contract for a vear’s supply of “Lysol” 
Disinfectant in advance. 


Delivery is made in the quantity and at the times you 
desire during the year following the date of the contract. 
Payment is expected as deliveries are made. 


Under this purchase plan the price of “Lysol” Disin- 
fectant to you is from 20% to 40% under our regular price— 
the reduction being governed by the total amount ordered. 


It has saved many hospitals money. And, what is per- 
haps more important, it has brought the cost of “Lysol” 
Disinfectant so close to that of its inferior imitations and 
substitutes that it is simply bad policy for any hospital to 
use anything but “Lysol” Disinfectant. 


Mail the coupon below. We will send you promptly 
full details of this “yearly purchase plan.” 





Disinfectant 





REG. U. S. PAT. OFF, 


Made by Lysol, Incorporated, a division of Lehn & Fink Products Com- 
pany. Sole Distributors Lehn & Fink, Inc., Bloomfield, N.J. In Canada, 
Lysol (Canada) Limited. Distributed by Lehn & Fink (Canada) Limited. 


LEHN & FINK, Sole Distributors Dept. H 38, Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” Disinfectant. 
Name of Hospital 





Street 





City State 








Name of Buyer. 
No. of Beds Title 
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U. S. Public Health Service Head 
Offers Hospital Day Ideas 


Surgeon General Cumming Emphasizes Importance 
of May 12 to Public as Well as to Hospitals 


By HUGH S. CUMMING 


Surgeon-General, U. S. Public Health Service 


HIS letter will serve to bring to 

your attention the question of a 

program and suitable publicity in 
connection with the observance of Na- 
tional Hospital Day, May 12. Unless 
there are reasons to the contrary, your 
hospital should be open to the public 
on that day to visit freely, and the fact 
should be made known to the local 
press. 

National Hospital Day was observed 
for the first time on May 12, 1921, this 
day being selected as the most fitting 
date because it is the anniversary of the 


birth of Florence Nightingale, pioneer — 


in modern hospital and nursing meth- 
ods. National Hospital Day exercises 
merit the attention of all good citizens. 
There are many ways in which the 
public can cooperate in making this day 
not only the occasion of material bene- 
fit to particular hospitals but a day on 
which the importance of hospitals and 
adequate hospital facilities can be em- 
phasized. Fraternal and religious or- 
ganizations can arrange entertainments 
with prominent speakers to talk on the 
subject of hospital service in the com- 
munity, the special needs of the insti- 
tutions and the services rendered by the 
nursing profession. The endorsement 
of the governor or the mayor may be 
secured and their official comment will 
carry information to the public. 
Churches can assist materially in is- 
suing invitations to hospitals and in giv- 
ing out from time to time announce- 
ments concerning this day. Theatres 
can help by showing slides calling at- 








The accompanying suggestions for 
National Hospital Day are taken from 
a letter written by Surgeon General 
Cumming to officers in charge of 
Public Health Service hospitals call- 
ing their attention to the importance 
of the celebration of 1927 National 
Hospital Day. Surgeon General 
Cumming was among the first to en- 
dorse National Hospital Day, and he 
played a most important part in estab- 
lishing it at its inception in 1921 
by disseminating material concerning 
the movement through the publicity 
department of the U. S. Public 
Health Service. 




















tention to Hospital Day. Through the 
schools, particularly the high schools, an 
invitation may be extended to all girls 
interested in nursing and their parents 


to come to the nurses’ school and see 
for themselves the actual living condi- 
tions, and the educational and recrea- 
tional facilities for pupil nurses. Mer- 
chants and business men can help by 
making National Hospital Day window 
displays, showing gifts acceptable to 
patients or supplies used in hospitals. 

Few people realize that the hospital 
as we know it is largely in American 
institution. Hospitals originally were 
places for the destitute, almhouses in 
fact, for the care of the poor, but the 
great modern hospital is in no small 
measure an American institution, de- 
veloped in America, patronized by all 
classes of society, and recognized as a 
proper place for the seriously sick, re- 
gardless of position or class. In Amer- 
ica, the hospital has come to play such 











A unique celebration last year was that of U. S. Veterans Hospital, Jefferson Barracks, 
Mo. Such characterizations as that shown helped to earn honorable mention for the 
hospital in the A. H. A. competition. 
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a vital part in the work of our com- 
munities and in the lives of the individ- 
uals composing our communities that it 
becomes the privileged prerogative of 
good citizenship to study and know the 
health needs of the community as ex- 
pressed in terms of hospitals and hos- 
pital equipment. 

Every hospital is an institution built 
as a bulwark against disease. Every 
hospital is battling for the health of 
the people, and is serving also as an in- 
structor of the people. In this latter 
service its success is proportional to its 
personnel, its equipment, its contact 
with individuals and the ease with 
which it concentrates the latest triumphs 
of surgery and medicine, the newest 
tools of research and the most highly 
trained specialists in every disease. 

What are the hospital facilities in 
your community? Do you know 
whether or not these facilities are ade- 
quate or inadequate? Are your hos- 
pitals fireproof? Are the proper pre- 
cautions being taken to protect patients 
from the danger of fire? How are your 
local hospitals operated and controlled? 
What provisions are made for the care 
of city or charity patients? What do 
you know about the wards in your hos- 
pitals?’ Do you know how many beds 
are available? Do you know whether 
or not the rooms are light and well 
ventilated? What are the sanitary fa- 
cilities? What cases are treated? How 
are contagious diseases handled? Are 
there funds to equip the hospital prop- 
erly? Do you ever visit your hospital? 

These are questions which every citi- 








Hospital Day 


“With regard to the ‘Hospital Day’ 
just referred to. This feature is one 
of the happiest of ideas that has been 
worked out for a long time. It has 
come to stay, for it fills a need which 
had always been present, but which, 
strangely enough can hardly be said 
to have been recognized until it had 
passed into history. It was a need for 
closer and more sympathetic relation 
between the hospital and the people 
of its tributory district. This is be- 
ing accomplished to a most remark- 
able degree almost to the limits of the 
civilized world. It is unnecessary to 
relate at a Hazelton gathering how 
our local institution takes advantage 
of the occasion, for with but very 
few exceptions you people turned out 
en masse and took part in the events 
of the day. The hospital is delighted 
and proud that its friends have so 
loyally and wholeheartedly entered 
into the spirit of the day. It might 
not be out of place just here to men- 
tion that we anticipate that the Baby 
Show at the next Hospital Day, bids 
fair to be the best ever. 

“It is very noticeable that since we 
have been holding our regular social 
gathering on Hospital Day, and with- 
out doubt as a direct result of it, there 
has been developed a much more 
kindly, personal and friendly feeling 
towards the hospital."—From an an- 
nual report of Hazelton, B. C., Hos- 
pital. 




















zen may ask with propriety. These 
are questions the answers to which 
every citizen should know. One of 
these days the doors of your hospital 














The “Veterans’ Toonerville” was only one of the many ingenious floats used at Jeffer- 


son 


Barracks 


year. 


may close behind you, and you may 
learn at first hand of the needs of your 
hospital and the lack of adequate fa- 
cilities which it would have been far 
better for you to have learned when 
you were well and able to assist in pro- 
viding such facilities as are lacking. 

On May 12 the doors of your hos- 
pital will be thrown open to you, and 
an invitation issued for you to make 
yourself acquainted with the protective 
resources of your community. Protect 
your future by taking advantage of 
National Hospital Day to investigate 
your hospital. Take an active interest 
in seeing that the best equipment and 
the best and most modern methods of 
care and treatment are employed. By 
taking such an interest, you are not 
only protecting yourself but others as 
well. 

The Surgeon General of the United 
States Public Health Service in further- 
ing the observance of National Hos- 
pital Day, wishes to emphasize the fol- 
lowing : points: 

1. That National Hospital Day is 
the birthday of Florence Nightingale. 

2. That your cooperation in your 
community toward the proper observ- 
ance of this day will be a direct con- 
tribution to the cause of public health 
and welfare. 

3. That National Hospital Day will 
furnish you with an opportunity to fa- 
miliarize yourselves again with your 
community needs and to ascertain how 
these needs are being filled. 

4. That hospitals are not primarily 
places of sorrow, suffering, and death, 
but places of relief from pain, great 
human laboratories where disease is 
studied, where men and women are 
trained to make their contributions to 
the saving and lengthening of human 
life. 

5. That the hospitals in your city are 
your institutions, built in a large meas- 
ure by you and for you. To display an 
active interest in these institutions is a 
civic responsibility important enough to 
be understood and assumed by each and 
every citizen. Hospitals constitute a 
necessary part of the material equip- 
ment for saving human life. As citi- 
zens you are interested in seeing that 
adequate equipment of this kind exists 
in your communities and that it is the 
best that can be procured. 

6. And finally, that the United 
States Public Health Service indorses 
National Hospital Day, and invites you 
to participate in the benefits derived 
from observing it in the widest possible 
way. 
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“Open House” and Baby Reunions Are 
Most Popular on May 12th 


Definite Program and Adequate Publicity Essential 
for Successful Observance of National Hospital Day 


REUNION OF BABIES 


A reunion of babies born in the 
hospital during the past year, or dur- 
ing any given period, is a feature of 
National Hospital Day programs 
which has become increasingly popular 
in many hospitals. One hospital which 
had such a program for several years 
and then decided to vary it, found that 
the mothers had come again with their 
babies and an impromptu reunion had 
to be arranged. 

When such a reunion can be staged 
on a lawn, provided the weather is 
suitable, the arrangement has many ad- 
vantages. Music may be provided, and 
light refreshments. Some _ hospitals 
find that toy balloons are quite popular 
and make a stirring sight if all are re- 
leased into the air at a given time. 

Many hospitals have found bankers 
and merchants willing to cooperate in 
providing souvenirs for the babies. This 
is particularly true in the case of babies 
born during the year, for many hospi- 
tals have been able to give these 


Baby reunions promise to be just as popu- 
lar as ever in the celebration of 1928 Na- 
tional Hospital Day. 
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An increasing number of hospitals find the 
regular publication of bulletins valuable in 
capitalizing throughout the year the inter- 
est aroused by a National Hospital Day 
celebration. Here is a typical National 
Hospital Day number of such a bulletin. 


“alumni” bank books with a deposit of 
one dollar to the babies’ credit, through 
the courtesy of the banks. 

Another type of souvenir which is 
popular in some hospitals is a collec’ 
tion of samples of soaps, toilet articles, 
etc., which may be obtained from 
manufacturers, some of whom are glad 
to take advantage of this opportunity 
to get samples of their products dis- 
tributed under such favorable auspices. 

Usually it is not advisable to have a 
“baby show” with physical examina- 
tion, etc., or to give prizes to the pret- 
tiest babies, because this may breed ill 
will and disappointment. Special sou- 
venirs, however, may be given to the 
youngster who is the oldest among 
those born in the hospital who attends 
the reunion, to the youngest, to twins, 
etc. 

The distribution of birth certificates 
in the form of footprint certificates, 
etc., also may be made a special fea- 
ture of a baby reunion. 

Hospitals planning a baby reunion 
should send notices and invitations to 
all mothers at least a month in advance 


of May 12, and endeavor to ascertain 
how many will be present, etc. 


INSPECTION OF DEPARTMENTS 


There should be no general visiting 
through the hospital for obvious rea- 
sons. Certain departments should not 
be open to the public and the routing 
of visitors should be planned to avoid 
noise and disturbance to patients. 

Some hospitals have found it advis- 
able to station nurses, members of the 
auxiliary board, trustees or others at 
convenient points along the route for 
visitors on National Hospital Day, and 
have them direct groups to the next 
point and to keep the visitors from 
congregating in the corridors or get 
ting “lost.” In the rooms and depart- 
ments open for inspection a member of 
the nursing staff or person familiar 
with the equipment and functions of 
the department should be stationed to 
explain in a few words the work of 
the department, the method of operat- 





_ The Kingston # Whig-Standard 


KINGSTON GENERAL. ‘HOSPITAL EDITION 











WGN WARLE [> 


Chairman of the Board of} 
Coverners amd Comma 
Moen 


National Hospital spital Day | EEE 



































THE HOSPITAL BOARD OF 
MANAGEMENT 

















The Kingston General Hospital, Kingston, 
Ont., obtained remarkable co-operation from 
its local newspaper which devoted an entire 


‘edition to the National Hospital Day pro- 


gram of the institution, and to a history of 
the hospital. The first page of this number 
is shown above. 
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ing the equipment, its purposes, etc. 
This arrangement is better than to 
have guides escort groups throughout 
the entire route, because in some in- 
stances questions may be asked con- 
cerning matters with which the person 


may not be familiar and the hesitant . 


or indefinite answer will not result in 
the formation of a favorable opinion 
of the hospital. 


For THE Best RESULTS 


For the best results of a celebration 
of National Hospital Day, it is neces- 
sary to have a definite program, care- 
fully worked out in all details, and 
some means of inviting and of encour- 
aging the public to visit the hospital. 
Usually a three hour program, from 2 
to 5 p. m. can be carried through 
without much effort and will bring 
splendid results in the way of attend- 
ance and interest. Even two hours in 
the afternoon can suffice for some hos- 
pitals, especially those in larger cities, 
while in smaller communities there may 
be several hours in the afternoon de- 
voted to a celebration and program in 
the hospital and on the grounds, and 
iin the evening a public meeting may 
be held at some point convenient to 
the community. 

As far as suggestions are concerned, 
those prepared for the observation of 
the first National Hospital Day in 
1921, together with ideas which hos 
pitals have worked out successfully 
and endorsed for use by other institu- 
tions, offer a sufficient variety of fea- 
tures to satisfy almost any type of hos- 
pital. Usually two or three numbers 
selected from these lists are sufficient 
for a most enjoyable and successful 
day. 

Another important feature of a Na- 
tional Hospital Day program is pub- 
licity, not only in advance of the day, 
but literature or information in printed 
form for distribution to visitors. Most 
of those who come to a hospital on 
May 12 will be more or less bewildered 
by the many devices they see, they will 
be astonished at the many items of 
equipment and supplies the hospital 
uses, and the many different types of 
service it offers. Unless they have a 
bulletin or leaflet to carry away on 
which will be emphasized some of the 
important things they heard or saw, 
the visit will lose much of its value. The 
need of printed matter for distribution 
to visitors was stressed in advance of 
the first National Hospital Day, and 
each year sees an increasing number 
of hospitals using a variety of printed 


matter. Bulletins such as Hospital 
News which is published by HosprTaL 
MANAGEMENT for hospitals from coast 
to coast, are especially appropriate, 
either as an advance notice and invita- 
tion, or for distribution on National 
Hospital Day. 
PLAYLETS AND PAGEANTS 

Playlets and pageants are increasing 

in popularity as features of National 


Hospital Day. In many instances 
these are arranged by the school of 





An itemized hospital bill on one side, and 
entries in a savings account on another 
formed an important part of this National 
Hospital Day window display of a bank 
which co-operated with the local hospital 
by urging the public to save money for an 
emergency which might require hospital 
service. 


nursing, but in some communities 
playgrounds or grammar schools may 
arrange tableaux or give sketches. Vo- 
cal and instrumental numbers by in- 
dividual nurses or student nurse glee 
clubs also have a place on many Na- 
tional Hospital Day programs. 

HosPiTaL MANAGEMENT has the 
text of one brief playlet dealing with 
nursing which is suitable for presenta- 
tion by a few nurses. It would like to 
get names of similar playlets hospitals 
have used, or, better still, the texts. 

There are a number of educational 
moving pictures which may be an ap- 
propriate feature of National Hospital 
Day, some dealing with health, and 
others with allied subjects. 


—_——@—_—_ 
At United Hospital 


Miss Frances M. Nunan, formerly head 
dietitian, Loomis Sanatorium, Loomis, N. Y., 
has accepted the position of head dietitian 
of the United Hospital in Port Chester, 
N. Y., according to Thomas F. Dawkins, 
superintendent. 


. tional hospital and medical 


An Unusual Instance of 
Hospital “Profiteering” 

An unusual instance of the lack of 
understanding on the part of so many 
people concerning hospital organization 
and charges was reported by an eastern 
superintendent who recently told how 
a member of his board has protested 
to him because a friend had told him 
that the hospital had charged the pa- 
tient $20 a day for several weeks’ stay 
in the institution. 

Upon investigation, the superintend- 
ent found that the patient had insisted 
on having two special nurses, and that 
the actual charge which the hospital 
made for the room was $5 a day. 
Moreover, the per capita cost of the 
hospital amounted to $5.75, and so 
while the patient asserted that the hos- 
pital was profiteering and charging him 
$20 a day, as a matter of fact it was 
receiving only $5 a day, and losing 75 
cents for every day of the patient’s 
stay. 

In other words, instead of receiving 
$20 a day, with the inference that a 
considerable portion of it was profit, 
the hospital was actually losing 75 
cents a day on the patient, and yet this 
patient undoubtedly told many people 
of the exorbitant charges hospitals 
make. 

Have any readers of HOosPITAL 
MANAGEMENT similar experiences to 
relate? j 

a 
Post-Graduate Appointment 

New York Post-Graduate Hospital an- 
nounces the appointment of Dr. Edward H. 
Hume as director, effective March 1. Dr. 
Hume is former president of the Colleges 
of Yale-in-China, and for many years has 
been identified with national and interna- 
educational 
work. He had been working on a survey 
of the New York institution since May, 
1927, and in his report recommended ad- 
ministrative and teaching re-arrangements, 
building development and better co-ordina- 
tion with the nation-wide plans for graduate 
medical teaching. Through the new direc- 
tor, the dean of the»medical school, the 
superintendent of the hospital, and the 


principal of the school of nursing will be 
responsible to the board of trustees. 


a 
Changes Control Groups 


Mountainside Hospital, Montclair, N. J., 
has changed its system of control from a 
board of governors to a board of trustees 
consisting of six women and nine men, 
John A. Bradlee, president of the board, 
recently announced. A board of managers 
of forty-two women, of which Mrs. James F. 
Fielder is chairman, will take the place of 
the board of governors. 
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5 “Little Foxes” That Wreak Havoc 
With Your Medical Records 


But, If You Consider Them, They Also “Spoil the 
Vines” of Other Departments of the Hospital, as Well 


By MINNIE GENEVIEVE MORSE 
Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


OME years ago I heard a sermon 
from this very unusual text: 
“Take us the foxes, the little 

foxes, that spoil the vines.” The point 
made by the speaker was that as vine- 
yards were injured, not by the sudden 
assault of some great wild beast, but 
by the visits of mischievous little foxes, 
so character and achievement were 
marred less by some one great sin or 
failure than by constant small sins or 
omissions, often thought too trivial for 
consideration. 

The average hospital record librarian 
feels only too often like the mistress of 
a despoiled vineyard, where, instead of 
luxuriant foliage and heavily-hanging 
fruit, she sees spindling vines and 
sparse clusters of grapes. And she 
realizes only too well that the reason 
for her half-written records, her in- 
adequately equipped department, and 
the slight use made of the material she 
has with such difficulty provided for 
research purposes is not any one great 
fault on the part of her institution, but 
the result of many trivial oversights 
and indifferences, on the part of many 
individuals. Struggling against her 
handicaps, she is ready to cry out, with 
the author of the Song of Songs, “Take 
me the foxes, the little foxes, that are 
spoiling my vines!” 

Among the most prominent and mis- 
chievous of these little foxes are those 
called Lack of Accuracy, Lack of 
Promptness, Lack of Reliability, Lack 
of Interest, and Failure to Keep Rules. 

1. Lack of Accuracy.—This fox 
has a very large tribe, and is to be 
found on every hand. He meets the 
incoming patient in the admitting of- 
fice; he sits at the desks of the clerks; 
he wears the uniform of the nurse, the 
white coat of the intern, and even the 
operating gown of the distinguished 
surgeon. He is well represented in the 
card indexes and in the chart files. The 
record librarian comes upon him every 
hour in the day. 

To keep a correct file of the names of 








While this article was written by a 
record librarian and presents the dif- 
ficulties and problems from her spe- 
cial standpoint, the “‘little foxes” 
mentioned also are to be found in 
other departments of a hospital. For 
this reason, this article is of widest 
interest among administrators and 
executives. But from the author's 
standpoint she asks a reading in the 
interest of cooperation with the rec- 
ord librarian, especially since this co- 
operation will result in better work 
in the departments with which the 
record librarian must work so closely. 




















discharged patients is not an easy mat- 
ter, and without accuracy at every step 
of the way it is impossible. It is not 
a rare thing to find a family name 
spelled several different ways in the 
same file, as Calaway, Calloway, Kalla- 
way, Galloway. In the case of illiter- 
ate foreigners this difficulty is some- 
times almost unavoidable, as they can 
neither write nor spell their names, but 
errors of this sort are not by any means 
confined to this type of patient. To 
secure, where it is possible, the signa- 
ture of the patient himself, and to make 
sure of the spelling if the writing is 
not easy to read, may take a moment or 
two longer than to jot down the name 
the way it sounds, but the saving of 
future time and trouble is immeasur- 
able. 

Inaccuracy in the spelling of names 
on reports sent from the laboratories 
after the discharge of patients for filing 
with charts is a frequent source of an- 
noyance and waste of time. To receive 
a handful of urinalysis reports bearing 
only the Christian names of: the pa- 
tients; a blood count with merely the 
name, “Mrs. Brown,” which turns out 
after hours of searching to be “Mrs. 
Brower;” and to hunt vainly for the 
owner of a tissue examination marked 
“Mrs. Hone” and discover the name to 
be “Mrs. Howe” is both time-wasting 
and discouraging. 

Mistakes in the names of streets and 


of towns are nearly as numerous as in 
the names of persons, and may at times 
be quite as troublesome. Doctors and 
others frequently ask the record room 
to supply them with the addresses of 
discharged patients. Follow-up work- 
ers may be unable to find patients 
whose addresses have been incorrectly 
entered, nor is it always possible for 
the post office to locate persons to 
whom wrongly directed notices to re- 
turn to clinic for examination, etc., 
have been mailed. 

Again, an operation may have been 
planned for a certain day, and then for 
some reason postponed for a week or 
so. In the meantime, the original date 
has been placed upon the operation 
record attached to the patient’s chart, 
and has never been changed. Some 
detail of the report is omitted at the 
time of the operation, and a clerk from 
the record room attempts to get the 
needed information. But the operating 
room records for the date on the re- 
port include no such operation. 

Errors in figures are not confined to 
dates. The entering of wrong case 
numbers on cards and charts is a daily 
occurrence, and eternal vigilance on the 
part of the record librarian is the price 
of efficiency. 

Inaccuracy as to diagnosis and result 
in filling out the cards of discharged 
patients is a serious cause of annoy- 
ance to record clerks. Even the most 
expert librarian is not a doctor; nor is 
she a mind-reader, to be able to judge 
of the state of a patient whose bedside | 
card states that he has recovered, but 
whose chart pronounces him improved. 
Vague diagnoses, such as “Cardiovas- 
cular disease,” ““Cardiorenal case,” or 
““Psychoneurosis,” have no excuse in 


‘this day of expert diagnostic methods 


and standard nomenclatures. And the 
record librarian who finds a single dis- 
ease mentioned on the discharge card 
of a patient, while four are listed upon 
her operative record, and who is ob- 
liged to entirely reindex the case in 
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consequence, has some reason for her 
state of mind. 

Inaccuracy in filing is a particularly 
troublesome little fox. A card or a 
chart put in the wrong place is as 
hopelessly lost as the proverbial needle 
in a haystack. If cards are removed 
from a file in the absence of the per- 
son in charge, it is well for them to 
be placed in a tray or box provided 
for the purpose, so that they may be 
returned to their proper places. 

2. Lack of Promptness.—The fam- 
ily of this fox is also a prolific one, and 
the record librarian constantly sees evi- 
dences of his depredations. 

Lack of promptness in writing case 
histories is a difficulty probably met 
with in almost every hospital. Institu- 
tions where histories are written by in- 
terns, or by a hospital historian, usually 
fare better than those where each at- 
tending physician writes up his own 
cases. But even under the most favor- 
able conditions there are always a vary- 
ing number of charts on which the his- 
tory is not entered at the proper time, 
or perhaps not until after the patient's 
discharge. This is not fair to the pa- 
tient, the accuracy and completeness 
of whose record may at some future 
time mean a great deal to him; nor to 
the hospital, the standing of which 
may some day be seriously affected by 
the condition of its records, when they 
are examined by a hospital inspector, 
produced in court, or consulted by 
some individual or organization and 
proved to be incorrect. For the history 
written from memory after the dis- 
charge of a patient cannot, unless the 
writer has a prodigious memory, be de- 
pended upon for completeness, nor 
even for accuracy in details. 

The same is true of the delayed writ- 
ing of physical examination reports. 
How can anyone be expected to write 
correctly from memory the condition 
on admission of his patients’ hearts or 
lungs or eye-grounds or reflexes? And 
of what value is a physical examination 
made several days after an operation 
and set down as if it were made before- 
hand? 

The writing of a whole series of 
progress notes from memory is equally 
unfair. Symptoms viewed in the light 
of after-events often make a different 
impression from what they did at the 
time. Small details are forgotten, or 


remembered inaccurately. 

Delayed laboratory reports are con- 
stantly received in the average record 
room. They may arrive immediately 


after a patient's discharge, or may come 
wandering in weeks or even months 
later. Nurses in charge of wards or 
floors have been known to discover 
whole packages of urine and blood re- 
ports, etc., tucked away in some cor- 
ner, and pathologists not infrequently 
delay sending in a report on a tissue 
examination until long after the patient 
has left the hospital. A verbal report 
in such cases may or may not have been 
made to the patient’s physician. The 
belated reports may be filed with the 
corresponding charts, and be of use in 
future consultation of the records, but 
who can estimate the difference that it 
might have made in the patients’ wel- 
fare if they had been immediately 
added to the case records, for consulta- 
tion by the doctors in charge? _ 

Delay in the return of operation and 
anesthesia records from the operating 
room may be the source of considerable 
annoyance in the record room. A rec- 
ord may be held up until the signature 
of operator or anesthetist is obtained, 
or a report of operative technic or find- 
ings entered, but efficient operating- 
room management demands a system 
by which these detais are attended to 
without delay, and as a matter of 
course. Receipt at the record room of 
charts minus an operation report, or 
the account of a cystoscopic examina- 
tion, throws the machinery of the de- 
partment out of gear, and causes loss 
of time and energy. 

Reports of autopsies are sometimes 
very difficult to obtain promptly; and 
where all fatal cases are discussed at 
staff meetings, the absence of such re- 
ports from the case charts is a serious 
matter. 

Not only a single part of a record, 
but the entire chart, or the patient's 
bedside card, may be delayed in its 
arrival at the record room. Inspection 
of charts, in the well-managed hospi- 
tal, should be carried on in such a way 
that there will be no delay in the 
delivery of case records upon the dis- 
charge of patients. 

3. Lack of Reliability—This little 
fox is one which should surely be given 
the cold shoulder in an institution de- 
voted to human welfare, but he lurks 
there nevertheless, and sometimes in 
the most unexpected quarters. 

In an institution like a hospital, no 
department can be independent of its 
fellows. A record department cannot 
carry on efficiently unless all the other 
departments and the .entire personnel 
stand behind it. The lack of sense of 


obligation, and the tendency. to make 
careless promises with no intention of 
carrying them out, on the part of so 
many of her co-workers, is one of the 
greatest trials of the conscientious 
record librarian. No one enjoys be- 
coming a professional nagger, and the 
constant necessity for reporting delin- 
quencies, following up unkept prom- 
ises, and demanding with-held informa- 
tion at the point of the bayonet, is any- 
thing but agreeable. “Everybody ducks 
when they see the record librarian,” 
said an operating-room nurse, the other 
day. And why? Because she is about 
to ask something unreasonable of some- 
one? Not in the least; but because un- 
easy consciences are aware that she is 
trying to bring into line those who 
have neglected their part in the mak- 
ing of her case records. 


How many hospitals can rely upon 
their attending physicians and surgeons 
to either write their case histories, 
physical examinations, and progress 
notes, or make sure that they are prop- 
erly written by the person to whom 
the work has been assigned? Yet, if 
those same doctors find anything miss- 
ing in the records they desire to con- 
sult, they are not slow of complaint. 
How many groups of interns can be 
depended upon to keep up their work 
on case records? Does the average 
hospital laboratory have the reputation 
of sending out all reports promptly, in 
correct form, and to the part of the 
institution where they belong? Can 
many record librarians rest assured that 
the operating-room personnel will 
have reports of operations properly 
and completely filled out; or even, in 
case such reports contain omissions, 
that when the necessary information is 
zequested, it will be forth-coming? 
How many supervising nurses can be 
relied upon to give special instruction 
to each successive group of students 
with regard to the points in chart-keep- 
ing in which they are most likely to 
fail? Fortunate indeed is that record 
librarian whose bedside cards always 
reach her properly filled out by those 
responsible for the patients’ discharge, 
and whose charts are not turned in 
by those in charge of them with pages 
missing. 

More trying than almost anything 
else to the record room worker is the 
constant failure to keep promises re- 
garding the doing of neglected duties. 
“T'll attend to it right away;” “I'll be 
there this afternoon;” “You shall have 
it tomorrow morning sure.” How 
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How one of the larger hospitals seek to thwart “the little foxes.” Scene in the record 
department of St. Francis Hospital, Pittsburgh. 


often she listens to such statements, and 
how little confidence she has learned to 
place in them! “Your promises are 
‘scraps of paper!” exclaimed an 
exasperated record librarian to a doctor 
whose intentions were invariably of the 
best, but whose advent on the com- 
mittee for inspecting records was an- 
nually dreaded by the record room 
personnel. 

4. Lack of Interest.—This little fox 
frequently sits in high places. A 
great many people who are deeply in- 
terested in some aspects of hospital 
work have no interest in case records, 
and can see little use in the expendi- 
ture of hospital funds or the utiliza- 
tion of hospital space for providing an 
up-to-date record system. Only a long, 
slow process of popular education will 
put an end to this situation. Many 
hospitals would have no efficient record 
department, were it not for standard- 
ization requirements. 

The average doctor consults the 
records when he wants information 
regarding a case now or formerly under 
his care, or when he is called into court 
to testify regarding one. Research in 
any form is interesting to compara- 
tively few. The case record depart- 
ment as a mine of valuable information 
is almost unknown to the medical men 
of the average community. If the 
doctors made greater use of their case 
records, they would take greater in- 
terest in keeping them up to the 
standard. The hurry and competition 
of present-day life, the desire to make 


money, and the insistent demands of 
patients all militate against the spend- 
ing of much time on his case records 
by the busy practitioner. 

The intern who is genuinely inter- 
ested in case records is a rara avis. 
The majority appear to have little 
realization of what a year’s experience 
in studying and recording the condi- 
tion of their patients may mean in 
their future practice of medicine. One 
difficulty with regard to the work done 
on records by interns is that when one 
is acting as another's substitute during 
his absence from duty, the responsi- 
bility for taking histories, etc., will 
often be shirked, the result being that 
the work is done by neither. Where 
the attending physicians have little 
interest in building up an efficient 
record department, the interns are apt 
to show less. 

In a hospital where there is a strong 
esprit de corps, and especially where 
staff conferences are held regularly, 
and the claims and needs of all de- 
partments presented, interest in co 
operating with the record department 
is much stronger than in the institution 
run on the “every man for himself” 
principle. By the heads of many 
hospital departments requests for in- 
formation from the record room are 
treated as an imposition, and met with 
indifference, if not with discourtesy. 

5. Failure to Keep Rules—In a 
hospital, as everywhere else, it is one 
thing to make rules to assure effective 
work, and quite another to enforce 


them. The mischief-making little fox 
of failure to observe rules regarding 
case records is only too often to be 
found in the supposedly well managed 
institution. 

In a great many hospitals there is a 
rule that case histories must be written 
within forty-eight hours after a pa- 
tient’s admission, and, in operative 
cases other than emergencies, before 
operation. If a hospital executive 
thinks that this rule is being complied 
with, let him make a personal inspec- 
tion of the charts on wards and floors, 
and see how many of the cases more 
than two days in the hospital have been 
written up. Let him visit the record 
room, and see the charts of discharged 
patients piled up awaiting completion. 
Only a regular system of record in- 
spection, carried on relentlessly day by 
day, and a definite placing of re- 
sponsibility for every detail of chart- 
keeping, will improve this situation. 

Another rule in very general use is 
that no patient shall be received at the 
operating room, except in an emer- 
gency, who is not accompanied by a 
chart containing a complete history, a 
complete physical examination report, 
and a working diagnosis signed by the 
doctor in charge of the case. In the 
average hospital, if this rule were 
strictly observed, how many operations 
would have to be postponed? 

Again, there is the rule that no 
surgeon shall leave the operating suite 
without signing his operation record, 
and seeing that it contains a satisfac- 
tory account of the operative technic 
and findings. Not only does hospital 
standardization require that case rec- 
ords include these details, but for 
legal purposes the official signature is 
necessary, while the operative findings 
are more often in demand by those who 
consult case records than any other 
item. Yet that is an exceptional oper- 
ating room that enforces strict obedi- 
ence to this rule. Witness the steady 
stream of delinquent notices that 
emanate from the record room. : 

The rule that no patient shall leave 
the hospital unless accompanied to the 
office by his‘ chart and bedside card, 
complete in every detail, is observed in 
some hospitals, and should be in all. 
Where it is thoroughly understood 
by the entire personnel that no excep- 
tions will be made, the problem of the 
completion of records is solved to a 
degree possible in no other way. [If, 
however, the little fox of failure to 
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observe this rule is allowed to be at 
large, negligence is bound to be the 
result. 

There are other little foxes that help 
to despoil the fair vineyard of the 
hospital record keeper; but the insti- 
tution which can wage a_ successful 
warfare against those that have been 
here mentioned is on its way to an 
efficiency greater than it has ever 
known, and to the building up of a 
case record system that will not only 
add to its reputation, but benefit its 
patients, its doctors, its community, and 
the wide field of medical research. 


——— 


Nebraska Hospital Association 

The next meeting of the Nebraska State 
Hospital Association will be held at the 
Mary Lanning Hospital, Hastings, May 12. 
The officers of this association are: 

President, Rev. Emil Chinlund, Emanuel 
Hospital, Omaha. 

Vice-president, Blanche M. Fuller, Meth- 
odist Hospital, Omaha. 

Secretary, Ida C. L. Isaacson, Covenant 
Hospital, Omaha. 

Treasurer, Miss H. E. Harris, Clarkson 
Hospital, Omaha. 

The association recently met at the Bryan 
Memorial Hospital, Lincoln, at which one 
of the principal subjects for discussion was 
“The Problems of Standardized Hospitals 
Without Endowments or Municipal Aid.” 
This was presented by Miss Fuller, and was 
generally discussed. 

Es 


Physiotherapy Meeting 
The American Physiotherapy Association 
will hold its seventh annual convention at 
Hotel Curtis, Minneapolis, June 11-14. Dr. 
W. J. Mayo is to give the address of wel- 
come and Dr. Harry E. Mock is to bring 


a message from the Council on Physical - 


Therapy of the A. M. A. Other interest- 
ing speakers and papers are planned for 
the following programs. 


—_——@—_— 


Dr. Doane at Cleveland 
Dr. Joseph C. Doane, president of the 
American Hospital Association was the 
principal speaker at a meeting of Cleveland 
hospital social workers February 21. The 
program was in charge of Miss Margaret 
Wagner, social worker, City Hospital. 


———<————— 


Takes Up Special Work 


Miss Hattie M. Lewis has resigned as 
superintendent of the Hillsboro, IIl., hos- 
pital, a position she held since 1925. She 
plans to take special work at Lakeside Hos- 
pital, Cleveland, O. 


—_—@———. 


To Open on Hospital Day 


The Winchester, Mass., Hospital, of 


which Miss Jessie E. Ryder is superintend- 
ent, will open a new addition on National 
Hospital Day, May 12. 


Duke Foundation Offers Helpful | 
Bulletin to Small Hospitals 


6 HE Small General Hospital” is 

the title of Bulletin No. 3 
which has been approved by the trus- 
tees of the Duke Foundation, Char- 
lotte, N. C., and which has been 
prepared by Dr. W. S. Rankin, di- 
rector, hospital section, of the Duke 
Endowment, and H. Eldridge Hanna- 
ford and H. P. Van Arsdall of Samuel 
Hannaford & Sons, architects, Cin- 
cinnati. 

This bulletin comprises approxi- 
mately 60 pages of information and 
suggestions for the planning, construc- 
tion and equipment of small hospitals, 
a considerable portion of which is 
given over to drawings showing ar- 
rangement of floors and details of 
equipment and construction of a hos- 
pital building of 25 beds. 

These excerpts from the preface of 
the bulletin indicate its general pur- 
pose: 
“The underlying purpose of this 
publication is to make available infor- 
mation and guidance for those who are 
interested in the location, building, and 
equipment of small hospitals adapted 
to the needs, means, and uses of the 
rural sections of our country. In the 
study of the literature, we received 
generous assistance, in the form of 
references and publications, from the 
Hospital Library and Service Bureau, 
Chicago. 

“After a study of the literature on 
the subject and with a general and, to 
a considerable extent, fairly accurate 
knowledge of the needs and conditions 
of medical service in the Carolinas, it 
was decided to prepare a publication 
for those who might be interested 
which would contain (1) information 
with reference to the general principles 
of hospital planning, suitable, more 
especially, for the general public and 
non-technical groups, and (2) more 
detailed information and _ designs 
adapted to the special interest and 
needs of building committees and 
technical groups, physicians, hospital 
consultants, and architects, who are 
more directly concerned with the plan- 
ning, designing, and building of hos- 
pitals. Obviously, the services of an 
architect of experience and approved 
reputation in the designing of hospitals 
were necessary. The trustees of The 
Duke Endowment engaged the services 
of Messrs. Samuel “Hannaford and 


Sons, 1024 Dixie Terminal, Cincinnati, 
Ohio, to design small type hospitals, 
one of from 20 to 25 bed capacity, 
one of from 30 to 35 bed capacity, and 
another of from 40 to 45 bed capacity, 
and in their designs of such hospitals 
to indicate the lines of future en- 
largements. 

“Valuable critical judgment of the 
drawings was contributed by a num- 
ber of friends who opinions were 
sought while the designs were in 
preparation. Among those friends. to 
whom we feel especially obligated, on 
account of their exceptionally broad 
experience and the soundness of their 
judgment as hospital consultants, we 
cannot refrain from singling out at 
least two: Dr. A. C. Bachmeyer, 
Cincinnati General Hospital, and 
Frank E. Chapman, Mount Sinai 
Hospital, Cleveland. 

“The central thought which in- 
fluenced the preparation of the de- 
signs for small hospitals for rural com- 
munities has been that of adaptability 
to variations in the needs and condi- 
tions of different communities. This 
adaptability, as expressed in (1) varia- 
tions in the sizes of the hospitals, (2) 
reversible plans for purposes of orienta- 
tion, (3) the choice of different ma- 
terials to meet the economic limita- 
tions of various communities, and (4) 
modifications according to the presence 
or absence of an outpatient depart- 
ment and (5) the presence or absence 
of nurses’ quarters in the hospital, is 
indicated in the drawings as shown in 
Part III of this publication and is dis- 


.cussed in the general text and in con- 


siderable detail in Chapters III and 
XV. This factor of adaptability to 
variations in community conditions, 
with the suggestions indicated in the 
drawings and in the text of this pub- 
lication, should enable the general 
architect who is employed by a com- 
munity to design its hospital to make 
such alterations in designs as will vio- 
late no sound principle of hospital 
planning and, at the same time, adapt 
the type hospital to the special needs 
of the community.” 
ae ed 


New Nurses’ Home 
The Homeopathic Hospital of Montreal, 
50 Marlowe Avenue, is planning to build a 
nurses’ home providing accommodations for 
75 nurses. 











Screen, Diamond and Ring Stars 


Crippled Children 


Chaplin Latest to Join Tiny Tim Club; 
Ruth and Tunney Other Members 


E Tiny Tim Club of Memorial 
Hospital, Johnstown, Pa., which 
was described in December, 1926, 

HosPITAL MANAGEMENT, numbers 
among its contributing members Charlie 
Chaplin, Gene Tunney and Babe Ruth, 
among other celebrities and just ordi- 
nary folks, according to a recent clip- 
ping from the Johnstown Tribune, 
which tells of Charlie’s joining the club 
by paying $10 for a ten-year member- 
ship. 

“It is an interesting tale,” says the 
newspaper, “how Chaplin came to 
favor the Tiny Tim Club with a $10 
check for 10 years’ membership. It is 
a tale that shows the screen comedian 
to be thoroughly human and not above 
thrilling at the unusual. The letter to 
which was attached his check has been 
proudly displayed among the children 
of the Orthopedic Ward and other pa- 
tients, and it has been a source of de- 
light to the crippled kiddies to know 


” 





that the man who makes them laugh 
when his comedies are screened thinks 


enough of their club to take out a 10- 
year membership. 


‘Arthur, aged five, is a central figure 


in the Chaplin episode. Little Arthur 
was taken to Memorial Hospital with 
cataracts, with which he had been af- 
flicted since birth. Great was the re- 
joicing in the Shuster family and par- 
ticularly by Arthur, when an opera- 
tion gave him the use of his eyes for 
the first time. 


Taken to one of the showings of 
movies at the hospital several days after 
the operation, little Arthur marveled at 
what he saw on the screen, and asked, 
‘Who's that funny man?’ It was none 


other than Charlie Chaplin, and Arthur 








Perhaps it is a waste of space to use these 
lines to identify the men shown on this 
page, even to hospital people. Reading 
from left to right, however, they are Gene 
Tunney, heavy weight champion, Charlie 
Chaplin of the movies, and Babe Ruth of 
home run fame. All are members of the 
Tiny Tim Club of Memorial Hospital, 
Johnstown, Pa. Illustrations courtesy Chi- 
cago “Journal.” 


joined with all the other children in 
laughing at Chaplin’s antics as de- 
picted on the screen. 

“The satisfaction radiated by the boy * 
when Charlie Chaplin appeared on the 
screen so impressed Superintendent 
W. J. Finn, of Memorial Hospital, that 
he wrote Chaplin regarding the case 
and enclosed Tiny Tim Club literature. 
The comedian apparently was im- 
pressed by the case as is shown by the 
membership fee and a letter he wrote 
expressing pleasure that circumstances 
enabled him ‘in shadow’ to give happi- 
ness to the boy at the moment he was 
regaining his sight.” 
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A.H. A. Local Committee Organized for 


San Francisco Meeting 


Executive Committee with Subdivisions in Charge 
of Various Activities Named by Chairman Johnson 


EPORTS from San Francisco 
R indicate that the local commit- 

tee on arrangements of the 
American Hospital Association for the 
convention August 6 to 10 is most 
active and has formulated a program 
that will be of material benefit to 
visitors. 

At recent meetings the following 
were represented, either in person or 
by proxy: Dr. Howard H. Johnson, 
medical director, St. Luke’s Hospital; 
Dr. W. B. Coffey, chief surgeon, 
Southern Pacific Hospital; Dr. R. G. 
Brodrick, superintendent, Lane Hos- 
pital; Dr. L. S. Schmitt, director of 
hospitals, University of California; 
Dr. L. B. Rogers, managing director, 
St. Francis Hospital; G. W. Curtis, 
superintendent, Santa Barbara Cottage 
Hospital; Dr. Percy Magan, White 
Memorial Hospital, Los Angeles; Miss 
Emily L. Loveridge, Good Samaritan 
Hospital, Portland, Ore.; Dr. Richard 
Creel, U. S. Marine Hospital, San 
Francisco; Col. E. L. Munson, Ninth 
Corps Surgeon, U. S. Army, San Fran- 
cisco; G. W. Olson, California Luth- 
eran Hospital, Los Angeles; C. J. Cum- 
mings, Tacoma General Hospital; S. M. 
Jackson, Tacoma General Hospital; 
Miss Carolyn E. Davis, Minor Hos- 
pital, Seattle. 

Dr. Johnson, chairman, was author- 
ized to appoint a local executive com- 
mittee, and another motion authorized 
the Southern Hospital Council and 
similar groups to publish a bulletin to 
acquaint visitors at the convention 
with points and places of interest in 
their sections. 

The executive committee appointed 
by Dr. Johnson was composed of the 
following, each of whom is in charge 
of the work indicated: Dr. Schmitt, 
entertainment; Dr. J. B. Cutter, Chil- 
dren’s Hospital, reception; V. W. Ol- 
ney, French Hospital, hotels and in- 
formation; Dr. Rogers, banquet; Dr. 
W. C. Hassler, city and county health 
officer, decorations and music; Dr. 
Coffey, publicity. 

The executive committee also ap- 
proved the appointment of Celestine J. 
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L. B. ROGERS, M. D. 
Managing Director, St. Francis Hospital, 
San Francisco, secretary, Executive Com- 
mittee on Local Arrangements, American 

Hospital Association convention. 


Sullivan, executive secretary, League 
for the Conservation of Public Health, 
as publicity director for the convention. 

J. B. Levison, president, Mt. Zion 
Hospital, was tendered the chairman- 
ship of the finance committee. 

Dr. Rogers was named the perma- 
nent secretary of the executive commit- 
tee. 

The American Hospital Association 
headquarters in Chicago in the mean- 
time also are quite busy with details of 
the convention. Dr. Bert W. Caldwell, 
executive secretary, left for San Fran- 
cisco to look over the auditorium and 
to meet the local committee, on March 
6. Before his departure, Dr. Caldwell 
made public the following announce- 
ments of various activities of the Amer- 
ican Hospital Association : 


FINANCES 


The Board of Trustees at the last 
meeting authorized the conversion of 
two twenty-five thousand dollar ($25,- 
000.00) notes maturing in 1931 and 
bearing interest at the rate of six per 
cent, into a first mortgage loan of fifty 
thousand dollars ($50,000.00) bearing 


interest at the rate of four and three- 
quarters per cent, with a resulting sav- 
ing of interest amounting to six hun- 
dred and twenty-five dollars ($625.00) 
a year. The total indebtedness against 
the Association’s Home at 18-20 East 
Division Street is ninety-nine thousand 
dollars ($99,000.00), consisting of the 
mortgage loan for fifty thousand dol- 
lars. ($50,000.00) and forty-nine thou- 
sand dollars ($49,000.00) in Associa- 
tion bonds, twenty-five hundred dollars 
($2500.00) of which are owned by the 
Association and are held in the Assu 
ciation’s treasury. 

The Board of Trustees authorized 
the treasurer to purchase up to a cer- 
tain amount out of the funds of the 
Association, bonds of the Association 
that were offered for sale at their par 
value and accrued interest. The real 
estate owned by the Association is 
easily worth twice the value of the 
indebtedness against it. 


NATIONAL HospitaL Day 
The American Hospital Association 


is perfecting an arrangement for wide 
observance of National Hospital Day 
on May 12th. Arrangements have 
already been made with the Lions 
International Club to have the local 
Lions Club devote a part of their pro- 
grams previous to May 12th, to Na- 
tional Hospital Day. An effort is also 
being made to interest the Rotary and 
other luncheon clubs in adopting the 
same plan. Mr. C. J. Cummings, 
chairman of the advisory committee, is 
developing the committee’s plans so 
that each hospital may stage a very in- 
teresting program for the observance of 
National Hospital Day. 


SAN FRANCISCO CONVENTION 


The San Francisco Convention 
promises to be one of the most success- 
ful in point of attendance and general 
value of the program, and in the extent 
and value of the exhibits of any in the 
Association’s history. The remark- 
ably low travel rates, the arrangements 
for the accommodation of the hospital 
people in San Francisco, and the oppor- 
tunity for combining attendance upon 
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the convention with the vacation period 
have created an interest in hospital 
people generally that has not been ex- 
perienced in previous years so far in 
advance of the convention date. 

The program this year will include a 
number of round tables on pertinent 
hospital subjects which will be dis- 
cussed in groups of one hundred or 
more in an intimate personal way so 
that the greatest value from these dis- 
cussions may result. These round 
tables in their discussions of hospital 
problems will enlarge the acquaintances 
and the friendships of the hospital 
people attending. 

The entertainment that will be af- 
forded during convention week is 
varied and original and the whole pro- 
gram will be developed with the idea of 
affording a very pleasant and profitable 
convention. 





Not Required to Take 
Patients When Crowded 


According to newspaper reports, the 
attorney general of Michigan has ruled 
_ that state hospitals are not required to 
accept patients when the institutions 
are crowded. The ruling was made at 
the request of Dr. Herman Ostrander, 
Kalamazoo State Hospital, who indi- 
cated that Kalamazoo county had at- 
tempted to force him to accept patients 
although the hospita! was filled to ca- 
pacity. According to the newspaper, 
the attorney general ruled that the hos- 
pitals are bound to accept patients 
properly committed as long as they can 
be accommodated. When the institu- 
tions are full, however, “dangerously 
insane persons should be confined in 
jails or elsewhere until a place can be 
found, and others must go on the wait- 
ing list,” says the report. 

——— 
For Hospital Day 


Mrs. M. J. Heffernan, wife of Mr. Hef- 
fernan, a representative of Meinecke & Com- 
pany, who has attended many national and 
sectional hospital association conventions, 
and who is especially interested in National 
Hospital Day, recently made the following 
suggestions concerning publicity for Na- 
tional Hospital Day: 

“Use the radio in a series of short talks 
to inform the public of Hospital Day and 
its object and purpose, shortly before May 
12. 

“Talent taken from the various hospitals 
and a hospital program or hospital numbers 
broadcast from various stations on Hospital 
Day. 

“Numbers dedicated to various hospitals 
as part of a Hospital Day program by chain 
stations.” 


‘Dr. Joseph R. Morrow Finds Surcease 
From His Labors in Trees 


“What is your hobby?” 

This question has been put by 
HosPiTAL MANAGEMENT to a number 
of hospital administrators and execu- 
tives throughout the country, and 
many interesting replies have been re- 
ceived. 

Dr. Joseph R. Morrow, superin- 
tendent, Bergen County Hospital, 
Ridgewood, N. J., and president-elect, 





“Woodmen, spare that tree,” was not writ- 
ten for Dr. Morrow. 


New Jersey Hospital Association, finds 
relaxation from his hospital duties in 
trees. 

Bergen County Hospital owns more 
than 200 acres upon which the hospital 
is located, and the hospital grounds 
proper comprise almost 75 acres. <A 
very comprehensive landscaping scheme 
which is under way tends to fit Dr. 
Morrow’s hobby more closely with his 
life work. It is his hope, he says, ulti- 
mately to have varieties of every tree 
and shrub grown in that section, 
planted on the hospital grounds. 

“A doctor’s life is a busy one,” he 
begins in answering the letter about 
his avocation, “and any hobby he may 
have will be apt to suffer from neglect. 
All my life I have been very much in- 
terested in trees—all kinds of them. 
There is something about a tree that 
appeals to me, especially when I look 
at a fine, healthy one. Situated as I 
have been for the last ten years with a 
growing institution, I have been in a 
good position to make a study of trees. 

“The land on which the buildings of 
the Bergen County Hospital are lo- 


cated was a4 corn field with scarcely any 
trees around at the time the hospital 
was established. We, therefore, had 
an opportunity to do some extensive 
work in landscape gardening. Often 
when driving through the country and 
woods I have come across some beau- 
tiful young trees, especially pines and 
spruce. I have chosen an odd one, here 
and there, and have had it brought to 
our grounds and planted. 

“IT have been successful in arousing 
the interest of various organizations 
who have assisted me in supplying and 
planting trees on the hospital grounds. 
A great many who have been patients 
here have come back and planted trees 
as an act of thanksgiving to the hos- 
pital for the restoration of health. 
Often the relatives of patients who 
have passed on, plant memorial trees 
in their honor.” 

“It is interesting to watch the 
growth of trees from year to year,” 
continues Dr. Morrow. “Some of 
them mark special steps in our develop- 
ment, and are silent reminders of the 
passing of time.” 

Dr. Morrow closes’ this portion of 
his reply by quoting from the Kilmer 
poem: a. 

“Poems are made by fools like me, 

But only God can make a tree.” 

“You did not mention ‘hobbies’,” 
continued Dr. Morrow. “Fishing is 
another hobby of mine. This sport 
cannot be indulged in by me, how- 
ever, to any great extent until vaca- 
tion. Last summer, I spent a few very 
happy days angling in northern Quebec 
where there were real fish to be 
caught.” 

ee 
New Jersey Plans 

The plans for the annual convention of 
the New Jersey Hospital Association at At- 
lantic City May 25 and 26 are described 
as the most ambitious ever contemplated by 
the association. An unusual program of. as 
social nature, as well as one of considerable 


professional importance, will be ready for 
announcement in the near future. 


—_—@——. 


Fire Prevention Instruction 

Nurses and personnel of the Dr. W. B. 
Fletcher Sanitarium, Indianapolis, recently 
were given a lecture and demonstration on 
fire prevention by the city director of fire 
prevention and several fire inspectors. Ac- 
cording to newspaper reports, this was one 
of a series of such lectures and demonstra- 
tions for the personnel of institutions and 
industrial plants. 
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Of course you are 
sound financially 


employees might need this service 
tomorrow 
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ing efficiency of this hospital for 
1928 by contributing your share 
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Read the column at the right hospital service 
3. Have you realized chat if 
every business house or employer 
THE BEEKMAN wocld comnibone son dolar 
($1.00) # year per employee to 
STREET HOSPITAL | Stier. Ces 
Street Hospital, it would be the 
$ ~ | cheapest form of downtown health 
BEEKMAN AND WATER STREETS protection ever devised? 

Serving the District You Work In If got, put a check in this 

—and then put an- 
Total Resourcee—the Good Will of 860,000 people Se eee 
working in the Beekman area to Chas. H. Sabin, Treasurer, and 

addi toa ing Slip. 
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ATTAINABLE 
<< SECURITY 
BTABLSHEO 

a Fe pwneanges New York — with 
800,000 daytime population in 

the Beekman Hospital area alone 

— is severely congested. Adequate 

hospital service adds greatly to your 

security and that of your employees. 

yee Hospital functions, when the 

time comes, like an emergency 

medical department of your organiza- 

tion. Instant ambulance service, com- 

We have answered plete and efficient hospital equipment, 

banricheragl nape and a splendid staff of visiting 

he Last two years? physicians and surgeons. 


CONSTANT PROTECTION 
‘Aangned 10 Tour Ducrict by the City Ambulance Byard 


BEEKMAN STREET HOSPITAL 


BEEKMAN AND WATER STREETS, NEW YORK CITY 











How Beekman Street Hospital, New York City, talked to financial men in their own language is shown by a reproduction of news- 

paper advertisements, at the left and right. These advertisements were paid for by various banks and took the form of an ordinary 

type of advertising of these great financial institutions In the center is a graphic portrayal of the territory covered by the ambu- 
lance service of Beekman Street Hospital. Some facts about this unique appeal to financial men are outlined below. 


This Appeal Based on Talking to 
Bankers in Own Language 


Beekman Street Hospital Emphasizes Endorse- 
ment of Financial Men in Unique Way 


6 ALK to the banker and broker that the banks sanction the drive. to a breezy, light manner that would 
as a business man and in the Moreover, the hospital by talking give the financial man a smile, but 
terms he is used to hearing” is the through the medium of the banks’ would also make him dig in his pocket. 
appeal developed by the Beekman regular advertisements is taking ad- For instance, one year Mr. Cullman 
Street Hospital of New York City in vantage of the good art style and the sent out an appeal that duplicated the 
a campaign to raise a fund of $150,000. reader acceptance that thousands of typographical style of the announce- 
Located in the financial district, the dollars of advertising money have ment of a new stock or bond issue. 


Beekman Street Hospital serves an 
area with a daytime population. of 
800,000 which equals the population 


of the fourth largest city in the United 


States. The night population or resi- 
dents are only 47,000 in number. Ex- 
plaining this peculiar situation to the 
monarchs of Wall Street is another im- 
portant feature of the campaign. 

Not only have some of the banks 
contributed, but they have permitted 
the hospital to advertise its needs in 
the advertising space in newspapers 
regularly used by these houses. These 
advertisements resemble the typog- 
raphy and arrangement of the advertis- 
ing used by these banks. In this way 
the hospital has shown quite uniquely 
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established in the newspaper readers’ 
consciousness. : 

The hospital has issued a booklet 
reprinting these advertisements. The 
cover of the booklet is a cartoon map 
of the ambulance district the hospital 
serves. 

Reproductions of the type of adver- 
tisements paid for by the banks, and 
of the cover of the booklet are shown 
herewith. 

The originator of this unusual man- 
ner of securing funds is Howard S. 
Cullman, president of the hospital. 
When Mr. Cullman started to win 
interest in the hospital in 1922 he de- 
termined that the usual type of 
hospital appeal might better be changed 


— nn 


Southern California Council 


The Southern California Hospital Council 
held a meeting every month of 1927, except 
July and August. The meetings were held 
in a different place each month. Some meet- 
ings consisted of round table discussions and 
others of local problems of general interest. 
The membership numbers 30. Attendance 
averaged about 45. : 

——— 
Father Bourke Dead 

Rev. Michael P. Bourke, for a number 
of years diocesan director of Catholic hos: 
pitals for Detroit and a former president 
and active member of the Michigan Hospital 
Association, died February 14. He served 
as a member of the editorial board of 
HospiITaAL MANAGEMENT for several years. 
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Tentative Program Ready for Protestant 


Convention in August 


Helpful Round Tables and Informal Discussions Again 
Will Feature Gathering at San Francisco August 3-6 


EV. H. L. FRITSCHEL, director, 
Milwaukee Hospital and presi- 
dent of the American Protestant 

Hospital Association, recently an- 
nounced the tentative program for the 
1928 convention of the organization 
which will be held at the Cliff House, 
San Francisco, August 3 to 6. 

Mr. Fritschel indicates that the- 
speakers have accepted their subjects 
and that the program for the greater 
part will be given as it appears. 

As a glance at the program shows, 
practical problems of widespread inter- 
est to hospital administrators as well as 
problems of special interest to church 
institutions have been chosen for the 
convention. Some of the subjects were 
suggested at the last meeting of the 
convention, and the papers thus will 
represent definite steps towards a bet- 
ter understanding, or perhaps a solu- 
tion of the problems involved. 


As in past years informal discus- 
sions and special efforts to be of prac- 
tical help to all visitors will be a fea- 
ture of the gatherings. To this end, 
informal round tables are scheduled to 
be conducted by Robert Jolly, superin- 
tendent, Baptist Hospital, Houston, and 
by E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago, and 
by Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland. 

From the standpoint of church hos- 
pitals, a featured paper will be that by 
Luther G. Reynolds, superintendent, 
Methodist Hospital, Los Angeles, “Why 
a Church Hospital.” 


The program will occupy three full 
days. Religious services will occupy 
visitors Sunday morning, afternoon and 
evening, and all day Friday will be 
given over to papers. The convention 
will open Friday afternoon, and in the 
evening Dr. May Ayres Burgess, Di- 
rector of Study, Committee on the 
Grading of Nursing Schools, will pre- 
sent results of recent investigations of 
the committee. 

Other nationally known speakers in 
allied groups will be Dr. Joseph C. 
Doane, President of the American Hos- 


pital Association, Dr. M. T. MacEach- 
ern, Director of Hospital Activities, 
American College of Surgeons. A prin- 
cipal talk at the banquet, which will 
be presided over by Mr. Jolly, will be 
by Dr. Walter B. Coffey, chief sur- 
geon, Southern Pacific Railroad, whose 
remarks on “The High Cost of Illness 
and Possible Remedies” will be broad- 
cast. 

Hospital administrative clinics will be 
held at various San Francisco institu- 
tions Saturday afternoon from 2 to 5. 
Food Service at St. Francis Hospital, 
Admission of Patients and Bookkeep- 
ing at St. Luke’s, Out patient depart- 
ment at the University of California 
Hospital and Social service at Lane 
Hospital will be particularly studied. 
The officers and trustees of the Amer- 
ican Protestant Hospital Association 
include: 

Dr. J. H. Bauernfeind, president- 
elect, superintendent, Evangelical Dea- 
coness Hospital, Chicago. 

Rev. Luther G. Reynolds, vice-presi- 
dent, superintendent, Methodist Hos- 
pital, Los Angeles. 

Dr. Frank C. English, secretary- 
treasurer, executive manager, Christ 
Hospital, Cincinnati. 

Trustees—Dr. B. A. Wilkes, super- 
intendent, Missouri Baptist Sanitarium, 
St. Louis; Rev. T. A. Hyde, superin- 
tendent, Christ Hospital, Jersey City; 
Robert Jolly; Miss Emily Loveridge, su- 
perintendent, Good Samaritan Hospital, 
Portland; Dr. N. E. Davis, correspond- 
ing secretary, Board Hospitals, Homes 
and Deaconess Work, Chicago. 

The program announced by President 
Fritschel follows: 

FRIDAY, AUG. 3, 1 P. M. 
2:00—Convention called to order. Presi- 
dent Dr. H. L. Fritschel. 

Devotions. 

President's Opening Address. 

Executive Secretary's Report. 

Treasurer's Report. 

What Hospitals Are Actually Doing Rel- 
ative to Vacations, Sick Leaves, Discounts 
and Group Life Insurance. Albert G. Hahn, 
business manager, Deaconess Hospital, 
Evansville, Ind. 

Discussion, G. W. Olson, superintend- 
ent, California Lutheran Hospital. 


Workman's Compensation. John H. Ol- 
sen, manager, Bushwick Hospital, Brooklyn. 

Appointment of Committees and An- 
nouncements. 


FRIDAY, AUG. 3, 7:30 P. M. 


Recent Investigations in the Nursing Sit- 
uation. Dr. May Ayres Burgess. 

Round Table conducted by Mr. Robert 
Jolly, superintendent, Baptist Hospital, Hou- 
ston, Tex. 


SATURDAY, AUG. 4, 9 A. M. 


Discussion of Dr. May Ayres Burgess’ 
Presentation by Miss Mary M. Roberts. 

Why a Church Hospital? Luther G. 
Reynolds, superintendent, Methodist Hos- 
pital, Los Angeles, Cal. 

Discussion by Rev. J. H. Bauernfeind. 

The Spirit of the Present Day and the 
Ideals of Our Hospitals. Dr. A. O. Fon- 
kalsrud, superintendent, Lutheran Hospital, 
Sioux Falls, S. D. 

Round Table conducted by Dr. C. S. 
Woods. 

Clinic Program, 2:00-5:00 

2:00. At St. Francis Hospital—Food Serv- 
ice. - 
St. Luke’s Hospital—Admission of Pa- 
tients and Bookkeeping. 

University of California Hospital—Out- 
Patient Department. 

3:30. Lane Hospital—Social Service De- 
partment. 


AUG. 4, 7:30 P. M. 


Banquet—Robert Jolly, toastmaster. Speak- 
er: Dr. Walter B. Coffey, chief surgeon, 
Southern Pacific R. R. Co., “The High Cost 
of Illness with Any Possible Remedies.” 


SUNDAY, AUG. 5, 2:30 P. M. 


2:45-3:15. History of the Rise and De- 
velopment of the Evangelical Hospitals. 
Rev. Bishop Spreng. 

3:15-3:45. Address: Rev. G. F. Gul- 
lickson, Minot, S. D., President, Norwegian 
Lutheran Church. 

3:45-5:00. Group meetings for denomi- 
national representations. 


SUNDAY, AUG. 5, EVENING 


At Congregational Church—General 


meeting. 
MONDAY, AUG. 6, 9 A. M. 


equipment and 


Paper—Economy in 
maintenance of hospitals. 

Reports of denominational groups. 

Round Table conducted by Dr. E. S. 
Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago. 

Business meeting. 

Presentation of new officers elected and 
new president. 
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Human Interest Picture Wins Attention 
for Wesley’s Egg Collection 


The accompanying cut is reproduced 
through the courtesy of the Hospital 
News of Wesley Memorial Hospital, 
Chicago. It stood out prominently on 
the first page of the March issue of the 
bulletin in order to attract attention to 


the annual egg collection the hospital 
makes. 

Beneath the illustration was the fol- 
lowing: 

“This picture represents the spirit 
that moves so many friends of Wesley 
to make an offering of fresh eggs at 
Easter time, as a contribution to the 
free bed fund of the hospital. This boy 
represents a donor living in a rural dis- 
trict where fresh eggs are fresh eggs, 
but young people living in towns and 
cities may also donate ‘eggs’ at Easter 
time by sending in a gift of money. In 
such cases, the gift will be credited in 
eggs, as so many dozens of fresh eggs, 


depending on the size of the monetary 
gift and the price of eggs at the time 
the money is received. 

“Which church will have the honor 
of helping Wesley help the greatest 
number of worthy sick and injured 





men, women and children, through the 
donation of eggs this year? This is a 
real distinction and a gift of eggs is a 
most appropriate one for the Easter 
time.” 


Another article referring to the egg 
contributions pointed out that the hos- 
pital uses 100 dozen eggs every day in 
the year, and that last year at Easter 
friends of Wesley sent in the equiva- 
lent of about 10,000 dozen eggs. 


This annual contribution of eggs at 
Easter time is a regular feature of the 
work of the corresponding secretary of 
the hospital, Rev. J.- L. Anderson, 
D. D. 


Florida Association 
Holds Meeting 

A special meeting of the Florida Hos- 
pital Association was held during the 
American College of Surgeons meeting 
at Tampa, January 27, with President 
Fred M. Walker presiding. The fol- 
lowing active members were present: 
J. H. Holcombe, Jacksonville; C. S. 
Myers, St. Petersburg; Miss Phoebe E. 
Dailey, St. Petersburg; Miss Mary Al- 
len, Sarasota; Dr. Watson, Sarasota; 
Dr. Eugene B. Elder, Lakeland; J. A. 
Bowman, Ocala; Dr. R. N. Harkness, 
Lake City; Mrs. Louise B. Benham, 
Hawthorne. 

Dr. Elder moved that the meeting 
be designated as the annual meeting of 
1928, and that the next regular meet- 
ing convene in 1929. This motion was 
approved. Mr. Holcombe, acting as 
chairman of a temporary nominating 
committee, presented the following bal- 
lot of officers for election, understand- 
ing that they assume office at the ex- 
piration of the present official year, 
June 28, 1928: President-elect, C. S. 
Myers, St. Petersburg; vice-president, 
J. H. Holcombe, Jacksonville; treasurer, 
J. A. Bowman, Ocala. Directors— 
three years: Dr. Eugene B. Elder, 
Lakeland; Miss Dora McCarthy, Jack- 
sonville. The report was unanimously 
accepted, as was that of Mr. Bowman, 
who moved that the association elect to 
honorary membership: Dr. Franklin 
H. Martin, Dr. Malcolm T. Mac- 
Eachern, Rev. C. B. Moulinier, S. J., 
who were present. 


Mrs. L. B. Benham recommended 
that the association endorse a move- 
ment to standardize allowances of stu- 
dent nurses throughout the state, and 
that the educational qualifications of in- 
structresses in nursing schools at least 
meet the standards of the general edu- 
cational system of the state. The rec- 
ommendations were referred to a reso 
lutions committee for report at the next 
meeting. Dr. Elder suggested that 
Mrs. Benham, as irispector of training 
schools in Florida, be made a member 
of such a committee. This amendment 
was accepted. 

Resolutions expressing thanks to the 
retiring president for his efforts in the 
interest of the new association, of con- 
gratulation to Dr. Bert W. Caldwell on 
his appointment as executive secretary 
of the American Hospital Association, 
and of appreciation to the American 
College of Surgeons also were adopted 
at the meeting. 











“Health Inventoriums” Advocated for 
A.C.S. Approved Hospitals 


Use of Laboratory Facilities by All Repu- 
table Physicians of Community Is Urged 


An announcement 


By FRANKLIN H. MARTIN, M. D., F. A.C. S. 


President-elect and Director-General, American College of Surgeons 


INCE the beginning of medicine, 

practitioners, patients, and pros- 

pective patients have asked the 
question: “Why not keep people well 
instead of waiting until they become 
ill before extending medical care to 
them?” 

At the present time many organiza- 
tions are attempting to solve this 
problem by urging each and every in- 
dividual to have a periodic health ex- 
amination. 

A number of these organizations 
urge a periodic examination to protect 
the public from a particular disease— 
among them the National Tuberculosis 
Association, the American Child 
Health Association, the American Soci- 
ety for the Control of Cancer, and the 
American Heart Association. The 
American Medical Association, State 
and County Medical Societies, the 
American College of Surgeons, and the 
Gorgas Memorial have been carrying 
on an active campaign for better health, 
with the slogan that each individual 
should have a thorough and complete 
periodic health examination which 
would reveal to him any or all pre- 
ventable diseases in their early stages. 


This disinterested campaign on the 
part of the organized profession has 
attracted attention and created a strong 
public opinion favorable to the idea. 
The plans are being aided by the well- 
tried methods of dignified publicity in 
the lay press, magazines, personal and 
public health addresses, and radio 
talks; and by the establishment of diag- 
nostic clinics. 

Undoubtedly in a few years a ma- 
jority of our people will seek an annual 
health examination. 

Legalized practitioners of scientific 
medicine must meet this demand. 

Hitherto the problem of the medical 
profession has been to perfect a means 
through which each individual may be 
assured of an adequate health audit, as 











Here is an important step toward 
increasing the utilization of the hos- 
pital facilities by the community—a 
project which is receiving increasing 
attention from the hospital field. 

This plan was announced at the 
series of American College of Surg- 
eons sectional meetings held in the 
east and south, and was submitted 
to a selected list of 300 standardized 
hospitals. In all cases it met with 
favor, and in some instances hospital 
administrators were especially enthus- 
iastic over it. 

From the standpoint of the hospital 
administrator, the establishment of the 
“health inventorium” would mean a 
greater use of the laboratory, with a 
decreased cost per test. It would 
familiarize more of the public with 
the hospital and thus tend to encour- 
age greater use of other hospital fa- 
cilities. From the standpoint of the 
patient, it would mean better diag- 
nosis and better treatment. 




















it is realized that many members of the 
profession have not the proper facilities 
at hand. 

No practitioner, unaided, can make 
a complete and thorough examination. 

It takes but a moment’s reflection 
to recognize the truth of the above 
statement. It is readily appreciated 
that the distinguished members of any 
teaching faculty, any leading diagnostic 
clinic, or any hospital staff would not 
attempt to make a thorough examina- 
tion of an individual, sick or well, 
without the assistance of laboratory 
technicians, nurses, internes, or special- 
ists in other lines. 

The best practitioners of this day 
have graduated in medicine within the 
last three decades. They are thor- 
oughly grounded in the fundamentals 
of medicine as taught by Class A med- 
ical schools. The more mature prac- 
titioners worthy of the name are keep- 
ing abreast of the times through med- 
ical literature and frequent visits to the 
teaching centers. 


Every practitioner nowadays perfects 
himself in some special line of work. 

Now many organizations are con- 
vincing the layman that in order to be 
kept well it is necessary to seek a yearly 
examination by his own physician. 
Persons of this type, who are appar- 
ently well, must be examined not only 
for the disease in which the particular 
practitioner consulted may be inter- 
ested, but for all possible diseases. 

When a patient with a suspected 
goiter or a hernia comes to one of our 
great surgeons, or with suspected 
Bright’s disease or heart disease to an 
internist, the patient is examined by the 
surgeon or internist along the lines of 
his specialty. Then the specialist asks 
his confreres, and especially his labora- 
tory and X-ray aids, to complete the 
record. The specialist has the advantage 
of an organization which makes his 
work easy, comprehensive and efficient. 


We are advocating periodic health 
examinations not by specialists alone, 
but by the family practitioner, the 
patient's OWN DOCTOR. 

To save the profession from state or 
socialistic control, or from other strong 
entrenched interest, in the matter of 
caring for personal health, a simple and 
practical solution is herewith suggested 
that will allow the family practitioner 
to examine his patients with the same 
degree of thoroughness and scientific 
accuracy that can now be accomplished 
by the comparatively few specialists * 
who command the facilities of large or- 
ganizations. 

THE PLAN 


There are more than twenty-five 
hundred hospitals of 35 beds or more 
in the United States. Of these ap- 
proximately eighteen hundred are 
known as standardized institutions, and 
many others are rapidly qualifying. 

Each of these standardized hospitals 
has the facilities and can furnish the 
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HEALTH INVENTORIUM, FOR 
YEARLY EXAMINATIONS, IS 
NEW MEMORIAL FEATURE 











Adapting the principle of the in- 
-v plan in business to yearly 
*minations, as recommend- 
~erican College of Sur- 
1 body that is con- 
health problems, 
< added anoth- 
‘th inven- 














in turn announces, the result to the 
applicant. 

The American College of punerene. 
in promoting’ this yearly alth 
examination, has advocated a scale of 
hospital charges which will keep the 
procedure within *bounds. The only 
charge the pareve makes is $1 for 
the clerical work and examining room 
and $5 for the clinical laboratory 
work. This clinical laboratory work 

nelwde such fundamental tests 
esi~ Wasserman, kidney 










How one hospital announced its participation in the health inventorium program. 


practitioner with the necessary equip- 
ment and aids to insure the compre- 
hensive examination of a patient. 

Many hospitals, especially commun- 
ity hospitals, furnish such facilities to 
the legalized practitioners within their 
County. Many of the larger hospitals 
furnish such facilities to specialists and 
other practitioners. 


WHat WouLp BE THE ADDITIONAL 
Loab? 


After eliminating from the 160,000 
physicians of the United States and 
Canada the practitioners who have 
ceased to practice medicine, and those 
who are already adequately furnished 
with hospital facilities, there would re- 
main, based on careful compilation, an 
average of not more than sixty practi- 
tioners who would in the course of a 
year occasionally seek the aid of each 
hospital. 


THE REQUIREMENTS 


The hospital shall furnish an examin- 
ing room or rooms, to which any legal- 
ized practitioner who is a member in 
good standing of his respective County 
Medical Society and the American 
Medical Association may bring a pa- 
tient for examination. 

The hospital shall furnish to the 
practitioner every facility in the way 
of aids, consultants when necessary, 
laboratory tests, etc., as will insure a 
comprehensive audit of his patient's 
condition. The charge for the re- 
quired laboratory tests shall be nominal, 
and a minimum of actual cost. There 


shall be no charge for the use of the 
examining room. The physician shall 
render to the patient a bill covering his 
fee for the examination, and where 
there is a charge for laboratory serv- 
ices, he shall be responsible to the hos- 
pital for its payment. 


SAFEGUARDS 


1. To insure protection to the prac- 
titioner, no hospital shall accord these 
facilities to any individual who is not 
accompanied by his or her doctor, or 
who does not carry a letter from his 
or her doctor in which certain services 
are requested. 

2. An individual who applies for 
an examination and who has no physi- 
cian should be referred to a duly 
appointed disinterested committee con- 
sisting of a representative or represent- 
atives of the County Medical Society 
and the standardized hospitals of the 
community, and this committee shall 
advise the patient in the selection of a 
physician. 

3. Each hospital establishing such 
facilities will be accredited as conduct- 
ing a Health Inventorium. 


THE ADVANTAGES 


It does not require much imagina- 
tion to convince one of the advantages 
of this plan—advantage to the hospital 
because of the opportunity for greater 
service to the public; advantage to the 
layman because of an additional assur- 
ance of scientific service by his own 
physician; advantage to the practitioner 
because of the greater facilities for sev- 
ice to his patient. It will bind together 
this trinity of interests that will help to 
stamp out the subtle quack as no other 
method could do. 


The hospital department of the 
American College of Surgeons has con- 
sidered the above plan with great care. 
A tentative survey of a number of com- 
munity hospitals on the approved list of 
the College, and presentation of the 
subject to several groups of practition- 
ers, as individuals and as members of 
county and other medieal societies, has 
brought enthusiastic approval. The 


plan has been recognized as a sure and 
effective means of handling the problem 
of periodic health examinations, and 
one in which all interested parties will 


receive just consideration. 


An alternative plan, one that would 
apply particularly to the larger cities, 
would provide for the establishment of 
endowed public diagnostic clinics (a 
comparatively new feature) in addition 
to the Health Inventorium in standard- 
ized hospitals. 





Catholic Guild of Nurses to 


Meet at Cincinnati 

The fourth annual convention of the 
International Catholic Guild of Nurses 
will be held during the week of the 
Catholic Hospital Association conven- 
tion and Hospital Clinical Congress at 
Cincinnati June 18-22. The Guild 
meetings, however, will be held in the 
evenings, and according to the Rev. 
E. F. Garesche, §.J., director, the pro- 
gram will include papers by outstand- 
ing members of the nursing profession. 

Problems of nursing education de- 
veloped by recent studies will be taken 
up, and attention will be given the pos- 
sibilities and advantages of group nurs- 
ing and visiting nursing, from the 
standpoint of the interest of middle- 
class patients. 

A splendid attendance is anticipated 
in view of the central location of the 
convention city, and also due to the 
fact that during the past year a number 
of new chapters of the Guild were or- 
ganized. 

The program has been arranged so 
that nurses will be free to attend the 
general clinics and meetings of the 
Catholic Association and the Hospital 
Clinical Congress, and to visit exhibits. 

————e 
Beth Israel Opening 

With befitting ceremony attended by the 
governor of New Jersey and the mayor of 
Newark, the Newark Beth Israel Hospital 
opened its new 350 bed institution built 
at a cost of $3,500,000 February 19. The 
new hospital has a spiendid site in a resi- 
dential section of Newark and from its 
solarium on the roof the observer's view 
extends to the Ramapo Mountains on the 
west to the New York City skyline on the 
east. Dr. Paul Keller, superintendent of 
Newark Beth Israel, Frank Grad, architect, 
Dr. Max Danzis, president of the Essex 
County Medical Society and chief of the 
medical staff of the hospital, and Frank I. 
Liveright, president of the hospital, were 
prominently identified at the dedication 
ceremonies. No disposition has been made 
as yet of the old hospital building from 
whence the hospital has moved to its new 
home. 

















This picture graphically presents the growth of the hospital. The large picture shows the latest development in the building program, 
while the inset depicts the first home of the institution. 


Jewish Hospital of Brooklyn Fittingly 
Observes Its 25th Birthday © 


Founder and. Generous Supporter Refuses 
Honor of Having Institution's Name Changed 


FTER a bright record of twenty- 
five years, the Jewish Hospital, 
Brooklyn, almost passed out of 

existence on the occasion of a dinner 
at the Biltmore Hotel, New York, com- 
memorating the silver anniversary of 
the establishment of the institution. 
This startling statement does not mean 
that the hospial which grew from a 
modest dispensary in an outlying sec- 
tion of Brooklyn to an institution with 
modern buildings and others under 
construction occupying nearly a square, 
really was to go out of existence, but it 
is only another way of saying that the 
celebration of the twenty-fifth anniver- 
sary of the institution Januaty 5 was 
marked by the proposal to change the 
name from the Jewish Hospital of 
Brooklyn to the Nathan S. Jonas Hos- 
pital. 

The new name was offered as an 
honor to the founder of the institution, 
Nathan S. Jonas, president of the Man- 
ufacturers Trust Company, who has 
maintained most active interest in the 
development and expansion of the hos- 








The accompanying material is 
taken from literature prepared by 
the Jewish Hospital of Brooklyn in 
connection with the celebration of 
its silver jubilee. It is of interest 
because the story of the growth of 
the Jewish Hospital, Brooklyn, is in 
many respects that of other hos- 
pitals, although comparatively few 
attain the remarkable development 
in twenty-five years such as has 
marked the growth of this institu- 
tion, which after this splendid rec- 
ord now faces prospects of even 
greater service to the community in 
the immediate future. 




















pital from its inception and who with 
his brother, Ralph A. Jonas, helped to 
celebrate the silver jubilee with a gift 
of $250,000. Two years ago, Mr. Jonas 
and his brother, who is president of the 
Brooklyn Chamber of Commerce, con- 
tributed $100,000 to the hospital. 
But Mr. Jonas refused to consider the 
suggestion, and this unusual tribute 
was withdrawn at the earnest request 
of Mr. Jonas, who expressed the opin- 


ion that “ta name which had become 
synonymous in the public life with 
human and efficient service should be 
continued.” 

At the anniversary celebration, when 
President Joseph J. Baker was the guest 
of honor, the phenomenal growth of 
the institution was dwelt upon in glow- 
ing terms by the Hon. Edward Lazan- 
sky, presiding justice of the appellate 
division of the Superior Court, second 
department; Supreme Court Justice 
Harry E. Lewis; Dr. William Linder, 
surgeon, long on the staff of the hos- 
pital, and Mr. Jonas. 

The hospital’s silver jubilee dinner 
was featured by the announcement that 
$700,000 more had been raised for the 
building program of the hospital, which 
includes a new general hospital building 
of 296 beds, a new nurses’ home to 
accommodate 197 students and staff, 
an employes’ building, and an educa- 
tional building, not only for medical 
and allied workers, but for the public 
as well. Some of these buildings are 
under construction, and the complete 
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program it is estimated will require 
$1,000,000 additional. 

The remarkable growth of the hos- 
pital probably is best pictured by the 
statement that in the beginning it had 
assets of $35,000, while after twenty- 
five years it represents an investment of 
about $8,000,000. 

The following statement of the origin 
and growth of the Jewish Hospital was 
prepared in connection with the anni- 
versary dinner: 

“From a modest dispensary in an 
outlying section to an_ institution 
ministering annually to many thou- 
sands of sick and injured persons, edu- 
cating hundreds of nurses, devoting 
itself to the education and training of 
physicians and health workers, such, in 
brief, is the record of the Jewish Hos- 
pital which observed its twenty-fifth 
birthday January 5, 1928. The hos- 
pital may be regarded as an enduring 
monument to the efforts of a small 
group of public spirited young men of 
the Jewish faith. They gathered in 
the latter part of 1901 in the office of 
Nathan S. Jonas, then a prominent 
young insurance agent. 

“The hospital was incorporated in 
October 1901, and in the first year ob- 
tained an enrollment of 1,140 members. 
Associated with Mr. Jonas in the early 
days were Abraham Abraham, David 
K. P. Baumann, Edward C. Blum, 
Jacob Brenner, Julius Dahlman, Louis 
L. Firuski, Mark Goodstein, Hugo 
Hirsh, Edward Lazansky, Albert L. 
Levi, Aaron Levy, Nathan Levy, 


Philip H. Lustig, Joseph Manne, Moses 
May, William Meruk, Joseph Michaels, 
David Michel, Adolph I. Namm, 
Louis Newman, David Nusbaum, 
Henry Roth, Daniel Stern, Abraham 
Sterzelbach, Julius Strauss, David I. 


JOSEPH J. BAKER 
President of the Hospital 


Ullman, Max Weber, Aaron Westheim 
and Henry Wilhelm. 

“Of the thirty original directors, over 
a score have passed away. This small 
group progressed in the face of many 
difficulties and soon their original fund 
of barely $3,000 grew to $35,000. 

“Then began an active canvass for 
members and subscriptions. One of 
the then foremost merchants of the 





community, Abraham Abraham, offered 
a gift of $10,000 if the directors suc- 
ceeded in raising $90,000 from other 
sources. Under Mr. Jonas’ leadership 
a bazaar was held which netted about 
$50,000 and brought the funds in hand 
well over $100,000. The purchase of 
the Women’s Memorial Hospital on 
Classon Avenue was the first important 
step in the creation of the hospital 
plant which now comprises almost a 
square block of buildings either occu- 
pied or in the course of construction. 

“From its inception the organizers 
of the hospital emphasized its non- 
sectarian character. Despite its dis- 
tinctive title, The Jewish Hospital has 
never deviated from this fixed principle. 

“The growth of the hospital is co- 
«incident with the history of the medical 
profession in Brooklyn. Its staff has 
included such names as Browning, 
Bogart, Blatteis, Delatour, Fuhs, Jacobs, 


Judd, Linder, Londoner, Louria, 
McCorkle, McNaughton, Merzbach, 
Pentlarge, Polak, Pilcher, Sheppard, 


Stickle, Simmons,*and Winfield. 


“Abraham Abraham succeeded Al- 
bert L. Levi as president of the hos- 
pital. In his memory was erected the 
imposing structure which bears his 
name. The voluntary retirement of 
Mr. Abraham some time before his 
demise, was followed by the election to 
the presidency of Edward C. Blum, 
whose marked ability and power of 
organization were of substantial benefit 
to the progress of the hospital. Joseph 
J. Baker succeeded Mr. Blum as presi- 
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dent and continues in that office. In 
recognition of his successful regime, 
and of the silver anniversary of the 
hospital, the dinner complimentary to 
President Baker was given. 

“In 1925 the hospital commenced the 
study of plans for a new group of 
buildings. | Construction started in 
1926, and the new plant will be occu- 
pied about May 1. The new buildings 
will embrace an entirely new hospital, 
with a division which will include eight 
operating suites; a new nurses’ home; 
a new building for non-professional 
help; the Dr. Leon Louria Memorial; 
a children’s pavilion; a women’s pavil- 
ion; a dispensary capable of caring for 
cver 100,000 visits a year, with ample 
space for expansion, new X-ray and 
pathological laboratories and all the 
multitude of: other departments of an 
institution serving a growing commu- 
nity. 
“The record of the hospital during 
the war shows that some two score of 
its graduate nurses enlisted in the 
American Red Cross and most of them 
saw active service overseas. Others 
served as nurses in base hospitals at 
home, while the medical reserve claimed 
almost an equal number of its physi- 
cians. The hospital has a general hos- 
pital unit of the army, available in 
times of national emergency. This 
unit is known as General Hospital No. 
77, U. S. A., and enrolls 45 doctors 
from the staff. To this will be added 
200 nurses and 250 enlisted men. Such 
a unit will care for one thousand sol- 
diers and constitutes the contribution 
of the hospital to the national defense. 

“One of the most important develop- 
ments in the history of the hospital 
occurred in 1909 when it affiliated with 
the Brooklyn Federation of Jewish 
Charities as a member and constituent 
society. 

“By 1910 the hospital had grown to 
the point where a nurses’ home was 
imperative. A building was con- 
structed at a cost of over $100,000, 
then considered a large sum. No divi- 
sion of the hospital has made greater 
progress than the school for nurses. 
From but seven members in its first 
graduating class in 1908, the school has 
yearly given the country ever increasing 
numbers of efficient nurses. 

“So rapid was the growth of the 
hospital that in a short time it was 
treating annually about 3,500 patients 
while the dispensary had grown to 
care for 29,000. In 1912 the State 
Board of Charities gave the hospital a 


rating of Class A for management. 
The number of hospital patients had 
increased to 4,583 and dispensary pa- 
tients to 33,381. Modern appliances 
were installed by successive stages, the 
hospital being among the first to acquire 
an X-ray plant. Just about this time 
the women’s auxiliary extended its 
work, providing generously of blankets, 
linens and clothing and doing much 
social service work. In the succeeding 
year the work of the auxiliary grew 
steadily and the extent of its operations 
has made it one of the most useful 
adjuncts of the hospital's relief work. 

“Anticipating the greater require- 
ments of the hospital through its nor- 
mal growth and expansion, the trustees 





NATHAN S. JONAS 


were constantly adding to its realty 
holdings. The hospital was in the field 
with a motor ambulance service in 
1914. By special arrangements with 
the city ambulance board, it performed 
the city ambulance work in addition to 
its own, responding to no less than 
1,293 police calls. 

“Only those identified with the prac- 
tical side of hospital work have any 
realization of the mounting costs of 
maintenance or operation of such an 
institution in the past two decades. 
For example, in 1917 the hospital's ex- 
penditures aggregated $272,000 and 
in the following year they mounted to 
$316,000. Maintenance and operating 
costs for 1927 approximated $760,000, 
an increase of $486,000 over the dis- 
bursements of 1917. 

“In 1923 President Baker voiced the 
hope of affiliating with a medical col- 
lege. This hope was realized in the 
following year, when an alliance was 


effected with the Long Island Medical 
College and Hospital. At this time 
instruction in the hospital is being 
given by the following faculty mem- 
bers: 

“Dr. Simon R. Blatteis, clinical pro- 
fessor of medicine. 

“Dr. Adolph Bonner, clinical pro- 
fessor of obstetrics and gynecology. 

“Dr. Benjamin Kramer, associate 
professor of pediatrics. 

“Dr. Alexander L. Louria, clinical 
professor of medicine. 

“Dr. Max Lederer, associate pro- 
fessor of pathology. 

“Dr. John Linder, clinical professor 
of surgery. 

“Dr. William Linder, clinical pro- 
fessor of surgery. 

“Dr. Meyer A. Rabinowitz, clinical 
professor of medicine. 

“Dr. Joshua Ronsheim, clinical pro- 
fessor of obstetrics and gynecology. 

“Dr. Leo Schwartz, clinical professor 
of obstetrics and gynecology. 

“Dr. Milton G. Wasch, associate 
professor of roentgenology. 

“The administration of the hospital 
has been guided by men who have been 
recognized as leaders in this field. It 
has had but two executive directors— 
C. Eugene Strasser, deceased, and the 
present incumbent, Dr. John E. Daugh- 
erty. The state hospital association has 
recognized the ability of Dr. Daugherty 
by his election to the presidency of 
that important organization. 

“The hospital achieved new records 
for usefulness in 1926, for in that year 
2,555 private patients were admitted; 
1,738 semi-private patients; 2,700 
ward-paying and 2,492 free patients. 
This represented a total of 9,485 
persons treated in the hospital that 
year, or an increase of nearly 4,000 
patients in ten years. In the dis- 
pensary the number of treatments in 
1926 were 67,891 and in the first eleven 
months of 1927 they totalled 74,034. 


“One of the most brilliant occasions 
of 1926 was the dinner given to Mr. 
and Mrs. Nathan S. Jonas in honor and 
recognition of their services to the hos- 
pital and community. At this function 
$1,300,000 was pledged for the new 
buildings. Of this amount almost 
$1,000,000 was personally solicited by 
the honored guests of the evening. 
Among the outstanding donors on this 
occasion were Nathan S. Jonas, Ralph 
Jonas, Frederick Brown, Louis Gold, 
Jacob Levy, Nathan Levy, Charles A. 

(Continued on page 48) 








Ohio Valley Hospital Nurses’ Home 


Has Accommodations for 68 
Building Which Cost $112,000 Has Splendid Loca- 


tion on Promontory Overlooking the Ohio River 


By J. Z. KERR 
Superintendent, Ohio Valley Hospital, Steubenville, O. 


EW Year’s Day 1928 was a red 

letter one in the history of the 

Ohio Valley Hospital School of 
Nursing, Steubenville, O., because on 
that day a splendid new nurses’ home 
was formally opened and occupied. 
The residence is 40 feet wide and 110 
feet long and is constructed of rein- 
forced concrete and brick. It has 
accommodations for 68 student nurses 
and faculty members. Two students 
occupy each room. 

In each of the students’ rooms are 
two small clothes presses of sufficient 
capacity for each nurse, two steel beds 
of the latest design, two steel desks, two 
straight chairs of wood, one wooden 
rocker and one steel dresser. An at- 
tractive rug adds to the appearance. 
All of the furniture is of the latest de- 
sign in attractive colors. 

Each room is 14 feet long and 11 
feet wide with one or more large 
windows. Each room is light and airy 
and well ventilated. 

On each of the upper floors there 
are 13 sleeping rooms. Bath and toilet 
facilities include two bath rooms to the 
floor, the bath rooms containing a 
shower bath, tub, three wash bowls and 
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The matron’s quarters, general living room and library, and student bed rooms are 
located on the first floor. 


three toilets. 
finished in white tile and have marble 
partitions. 

The quarters of the directress of 
nurses are located on the first floor and 
include a living room, bed room, bath 
room and two clothes presses. Much 
of the first floor is given over to 
recreation and living quarters, there 
being a large living room and a library 
between which are French doors that 
can be folded out of the way in order 
to make one large room of the two. 
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The ground floor contains ample storage rooms, dining rooms for students and for the 
hospital officers, laundry, and large, well-lighted classroom. 
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The bath rooms are There is also a sitting room for grad- 


uate nurses on this floor. 

In addition to the living rooms of the 
student nurses which occupy the 
greater part of the second and third 
floors of the building, each of these 
floors has a lounging room. 

The woman’s auxiliary of the hos 
pital together with the committee on 
nursing of the board of trustees and 
the directress of nurses have planned 
parties for the students in these rooms. 
A dance and card party was given on 
January 3, 1928, which was attended 
by the laity and we were able to take 
care of approximately 300 people. 
Many similar occasions are planned for 
the future. 

The ground floor or basement con- 
tains a large dining room for the 
nurses, having a capacity of 72. The 
superintendent of the hospital and his 
assistants have a separate dining room. 
A serving kitchen adjoins these rooms. 
This kitchen is spacious and contains 
steam tables, cupboards for-the dishes 
and a sink where dishes may be 
washed. The food is cooked in the 
main hospital building and brought to 
this serving room in heated containers 
which are placed in the steam tables. 
The educational department is located 
on the ground floor also, including a 

















Views of the Ohio Valley Hospital Nurses’ Home 











The upper pictures show an exterior view of the building, which is situ- 

ated on a bluff overlooking the Ohio river, and a typical students’ room. 

In the center are shown views of the library and the spacious living 

room, which can be divided into two separate rooms or used as one, by 

means of folding doors. At the bottom are views of the class room and 
the bright, attractive students’ dining room. 
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Here is a black and white reproduction of the attractive birthday cards which babies 


born in Mater Misericordiae Hospital, 


Sacramento, Calif., receive on the first and sec- 


ond anniversaries of their coming into the world. The original cards show blue flowers 
and green leaves for the first remembrance and pink flowers for the second birthday. 
Illustrations courtesy of “Hospital News” of Mater Misericordiae Hospital. 








class room which will accommodate 
fifty or more students. The new equip- 
ment in this room is a slate blackboard, 
chairs, and a new Chase Doll. The 
rest of the equipment was on hand 
before building. Nurses’ practical in- 
struction in dietetics is given in the 
central diet kitchen of the hospital. It 
was thought that no special laboratory 
would be needed at this time. Other 
space on this floor is devoted to a 
lavatory, a trunk room and a room for 
sorting linens. 

The home is provided a house mother 
whose duty it is to look after the 
mending, sewing and care of the rooms 
for the nurses. The nurses are per- 
mitted to use a small laundry in the 
basement which contains stationary 
tubs, clothes racks and irons and iron- 
ing board. Soiled linens from the 
floors may be sent to the basement in 
a chute which opens into this small 
laundry. The hospital laundry takes 
care of the work for the student 
nurses. 

A covered area-way, 40 feet long, 
connects the residence at basement level 


SITTING 
RQOM 


with the main hospital building. The 
firm of architects of Peterson and 
Clarke of this city made use of the 
American Hospital Association library 
and gained their ideas from several of 
the plans given. 

The cost of the building was approxi- 
mately $105,000 and the cost of fur- 
niture will approximate another $7,000. 
The residence is situated on the point 
of a promontory 300 feet high, over- 
looking the city of Steubenville and 
the Ohio river valley. It has one of 
the most attractive settings for a nurses’ 
home in the United States. 

The occupancy of the home released 
sections in the main hospital building 
and materially increased the capacity 
of the institution. When the hospital 
is finally re-arranged, it will have a 
capacity of 125 beds. 

a 
“Couriers of Mercy” 

Couriers OF Mercy, Friendly Talks to 
Nurses. By Rev. Edward F. Garesche, S. J., 
author of “Vade Mecum for Nurses,” 
“Sodalities for Nurses,” “Mirrors of God,” 
etc., Bruce Publishing Co., Milwaukee, © 
$1.50. 
































The second and third floors are given over entirely to sleeping quarters, each floor 
having a located sitting room. 


Hospital Is Held Exempt 

from Compensation Law 

A recent decision of the labor de- 
partment of the State of New York 
in favor of the Norwegian Hospital, 
Brooklyn, defendant in a suit for dam- 
ages for injury incurred by an employe, 
exempts the hospital because of its 


| charitable nature, from the jurisdiction 


of the workmen's compensation law. 

According to a section of the law “a 
trade, business or occupation” not “‘car- 
ried on by the employer for pecuniary 
gain” is not liable for damages for in- 
jury as allowed normally. Since the 
workmen’s compensation law does not 
define pecuniary gain, leaving that 
function to the Department of Labor 
and to the courts, the Norwegian Hos- 
pital plead its case as a charitable in- 
stitution citing the definition of “pecu- 
niary gain” as decided by the Appel- 
ate Court in another hospital case. 

The Norwegian Hospital established 
to the court that its certificate of in- 
corporation shows that its purpose is 
not profit, but charity, and, although 
revenues are received from some who 
are able to pay, this fact did not change 
the hospital’s standing as a charitable 
institution since all of its receipts are 
devoted to the charitable purposes of 
the institution. 

——— 

Jewish Hospital Birthday 
(Continued from page 45) 
Levine, S. B. Kraus and the family of 

A. I. Namm. 

“In 1924, through the aid of Harry 
Caplin, the hospital started the Harry 
Caplin Pediatric Research Laboratory. 

“Recognizing the need of ministering 
to the religious attitude of patients, the 
« hospital has determined to create a 
kosher kitchen in its new plant. This 
kitchen will be as modern as every 
other department of the hospital, and 
its service will be carefully maintained. 

“A plot in the rear of the main 
buildings was donated to the hospital 
by Mr. and Mrs: Nathan S. Jonas as 
a memorial to their deceased son, Jay 
Seth Jonas. This was laid out as a 
park with flower beds, winding paths 
and a restful atmosphere which con- 
tributed measurably to the recovery of 
the hospital convalescents, by whom it 
was freely used. Due to the institu- 
tion’s expansion, however, and with the 
ready assent of the donors, this space 
has yielded to the march of progress 
and will soon be the site of several of 
the hospital’s most imposing structures.” 
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Day of $20-a-day Special Nurse Coming, 
Asserts Dr. Burgess | 


Grading Committee’s Study Director Tells 
Trends Toward Specialization in Nursing 


HAT the day is coming when 

graduate nurses will specialize, 

much as do physicians and sur- 
geons, and when their fees will be 
graduated according to their skill and 
to the type of work they do, was the 
statement of May Ayres Burgess, 
Ph.D., director of study, Committee 
on Grading of Nursing Schools, in an 
unofficial talk before the meeting of 
the Council on Medical Education and 
Hospitals of the American Medical As- 
sociation at the Palmer House, Chi- 
cago, in February. 

Dr. Burgess frankly said that this 
part of her talk was entirely unofficial, 
because it was based on findings which 
had not yet been fully considered by 
the Committee and on which, there- 
fore, no action had been taken. But 
she said that she felt that her prediction 
would be concurred in. 

The talk was given in most im- 
promptu fashion, as it was not certain 
that the speaker could attend the 
gathering, and she had come at the 
last moment to lay before the A. M. A. 
representatives, who support and assist 
in directing the work of the Committee 
on Grading, some of the latest infor- 
mation oained through the Commit- 
tee’s efforts. 

Hospital administrators are inter- 
ested in many phases of the work the 
Committee has undertaken, and Dr. 
Burgess’ prediction concerning the fu- 
ture activity of the special nurse and 
of her fees probably is of most interest 
to them. 

The prediction concerning the nurse 
specialist followed a bird's eye view of 
the nursing field as seen through the 
statistics and information obtained by 
the Committee. Dr. Burgess’ pointed 
out that at present all nurses are ex- 
pected to give satisfactory service of a 
wide variety, at a standard cost, no 
matter what type of service this may 
be. She said, in effect: 

“The day will come when nurses 
will secure special preparation for 
service in pneumonia, for example, 
and will be especially sought as ex- 


perts in the nursing care of pneumonia 
patients. 

“Today the nurse who is experi- 
enced in certain types of work may be 
called on for service which could be 
equally well rendered by a less experi- 
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enced graduate, and yet the latter is 
paid just as much as the more valuable 
nurse. It is not logical that a person 
needing only custodial care should have 
to pay the same for this as a person 
requiring and receiving intensive high- 
ly skilled nursing. This elementary 
nursing should not cost as much as the 
other. 

“And so I am going to make a state- 
ment, entirely unofficially, however, 
which I believe will eventually ‘come 
true.” That is, that the day is coming 
when there will be the $20 a day nurse, 
who will be a specialist, and who will 
be called for the intensive care of pa- 
tients suffering from conditions in the 
nursing of which she has specialized. 
There also will be other grades of 
nurses whose remuneration will be in 
proportion to their experience and skill. 
For patients requiring only routine at- 
tention there will be the $3 or the $4 
a day nurse, and for the chronic pa- 
tient who requires very little skilled 


service there also will be a special type 
of nurse. 

“In other words, I believe that in- 
stead of the present method of expect- 
ing all degrees of nursing from any 
nurse and paying all nurses the same 
salaries, the time is coming when the 
nurses will be separated and classified, 
and will be paid what each is worth.” 


Dr. Burgess’ remarks were based on 
a considerable amount of recent ma- 
terial made available to the Committee, 
including information obtained from 
questionnaires returned by 35,000 
nurses, 28,000-doctors, 1,500 hospitals 
and 2,000 patients. The first reaction 
from this vast amount of material she 
said was the feeling that the nursing 
profession must take stock of its mem- 
bers. She pointed out the dangers in 
what she asserted was the custom of 
hospitals in selecting student nurses 
from the standpoint of their value as 
undergraduates rather than looking 
forward to the completion of the 
course and endeavoring to determine 
their probable future ability as gradu- 
ate nurses. 

Dr. Burgess’ talk was illustrated 
with a number of interesting charts 
and diagrams. She used a strip of fig- 
ures representing nurses, some red and 
some black, to indicate the existence of 
nurses of different qualifications in cer- 
tain divisions of the nursing field. For 
instance, she pointed out that there 
may be six girls of very good caliber 
who’ upon graduation are equally di- 
vided in the choice of public health 
nursing, institutional work and private 
duty. The two nurses entering private 
duty have no conditions or require- 
ments to meet, and no supervision, but 
those entering public health nursing and 
institutional work must answer ques 
tions as to their educational qualifica- 
tions, their record during their student 
years, and must meet conditions of per- 
sonality, tact, etc. At any rate, she ex- 
plained, nurses of high caliber would 
have little or no difficulty entering any 
field of nursing they chose, but then 
she continued the illustration by indi- 
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cating what would happen when other 
nurses not so well qualified sought 
these various fields. In each case she 
pointed out that the safeguards and 
checks guarding admission to public 
health nursing and to institutional 
work tended to keep out the less quali- 
fied graduates, but there were no bars 
of any kind against admission to priv- 
ate duty nursing. 

For this reason, she said, the most 
important reaction the study of the 
Committee’s material had developed 
was the imperative necessity of check- 
ing over the members of the nursing 
profession. Another important reac- 
tion was that the nursing profession 
should work out ways and means of 
helping those who are less qualified, in 
improving in the work for which they 
are best fitted, and particularly of 
helping every young graduate until 
her experience and training makes her 
capable of acting for herself. 

The third important point developed 
from the study of the committee was 
that a re-organization is necessary to 
fit nursing needs to the community. 
Dr. Burgess said that it was not logical 
to expect a nurse selected indiscrimi- 
nately to be capable of giving any type 
of service, nor was it reasonable to 
pay all nurses at the same rate. She 
then made the prediction concerning 
the coming of the day when there 
would be the $20 a day nurse. 

Dr. Burgess also drew an interesting 
comparison between the number of 
graduates of schools of nursing and of 
medical schools. In 1880, for in- 
stance, there were 3,000 graduates of 
medical schools, and in 1890, 4,000 
while in 1900 the peak of 5,000 gradu- 
ates was reached. Then the activities 
of the Council on Medical Education 
and Hospitals of the American Medical 
Association began to weed out the un- 
qualified schools of medicine with the 
result that in 1910 there were only 
4,000 graduates, and in 1920 the num- 
ber had dropped to 3,000. Now it is 
back near the 4,000 mark. 


Contrasting these figures with the 
graduates of schools of nursing, Dr. 
Burgess pointed out that in 1880 there 
were 157 graduates of nursing schools. 
In 1890 the number had grown to 471, 
while ten years later the number of 
graduates was 3,000. In 1910, 8,000 
nurses were graduated. In 1920, 
15,000, and in 1926, 18,000. Dr. Bur- 
gess said that the needs of the hospitals 
seemed to govern the number of gradu- 
ates of the nursing schools. 


She said that records of 70,000 
graduate nurses studied by the com- 
mittee indicate that only half of the 
nurses now in the field have been in 
service for nine years or more, thus in- 
dicating that a large percentage 
dropped out after less service than 
this. 

Dr. Burgess asserted that the study 
of the committee tended to show that 
there was overproduction rather than a 
shortage of nurses. She said that the 
study indicated that three doctors out 
of four said that there was a surplus 
and that answers from public health 
organizations in ten states indicated 
that five nurses applied for every open- 
ing. Moreover, the Committee finds 
that most of the larger and better 
schools of nursing have long waiting 
lists. Her statement concerning an 
over-production was further borne out 
by replies from 295 registries from all 
over the country. 281 of these said in 
answer to a question that more nurses 
were not needed in their communities, 
while only 14 said that more were 
needed, and most of these, Dr. Bur- 
gess explained, were hospital registries 
in small towns where there was a need 
of specials for hospital service. 

In conclusion Dr. Burgess summar- 
ized the four points the latest study of 
the material at the disposal of the com- 
mittee emphasized: 

1. The nursing profession needs to 
clean house. 

2. Steps should be taken to put up 
bars against undesirable candidates en- 
tering the field. 

3. The nursing profession should 
keep track of and help all members to 
do the job for which they are best 
fitted. 

4. The nursing profession should. 
provide far more flexible nursing serv- 
ice than ever before. 

Dr. Burgess concluded her remarks 
by saying that although these objects 
were difficult of attainment, she felt 
sure that the nursing leaders were al- 
ready thinking about them and would 
be able to accomplish them. 


ame 


Limited to Poor 


According to a recent item in the Minne- 
apolis Journal, the Minneapolis General 
Hospital hereafter will limit its service to 
citizens requiring charity, steps to this end 
having been initiated by the public welfare 
board. According to the newspaper, the 


board also voted to request the city attorney 
to proceed to collect unpaid bills of former 
patients not in destitute circumstances. 


Fire Regulations at Jewish 
Hospital, Cincinnati 

Louis C. Levy, superintendent, 
Jewish Hospital, Cincinnati, recently 
sent HosPITAL MANAGEMENT the 
following copy of fire regulations. 
The instructions are printed in red 
type on a card, 6x9 inches, and posted 
at various points throughout the build- 
ings. The regulations follow: 

“All fires should be reported to the 
telephone operator, who will imme- 
diately give ten short rings on the 
phone in the porters’ quarters, nurses’ 
home and interns’ quarters. 

“In responding to the alarm, phone 
operator will direct where to go. 

“Fire extinguishers will be found on 
every floor in every building. 

“To use extinguisher, turn it up- 
side down and turn hose on fire. 

“Every EFFoRT SHOULD BE MADE 
Not To ALARM THE PATIENTS. 

“Nurses should visit each patient 
and assure them there is no danger. 

“If the fire is beyond control, some- 
one in authority will direct the phone 
operator to notify the Fire Depart- 
ment. 

“It is the duty of every intern, nurse 
or employe to respond to the ten bell 
alarm and render all assistance neces- 
sary. 

“Fires can be avoided by: 
‘Adherence to No SMOKING rule. 
“Care that rubbish and oiled rags 

are removed. 
“Careful handling of paints and 

combustions. 
“Care in handling lighted lamps. 

“Your Co-OPERATION Is IMPERA- 
TIVE. 

“(Signed) Louis Cooper Levy. 

“Superintendent.” 
——_ 


Dr. Parnall Speaks 

Dr. C. G. Parnall, director, Rochester, 
N. Y., General Hospital, was the principal 
speaker at the fifty-fifth annual session of 
the Union Benevolent Association, sponsor 
of Blodgett Memorial Hospital, Grand 
Rapids. Dr. D. M. Morrill is superintend- 
ent of the hospital, The annual report 
showed that an appropriation from the Wel- 
fare Fund was nearly $4,000 less than for 
the previous year, although nearly 2,000 
additional days of free treatment were given. 
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Break Ground 


The traditional silver shovel was replaced 
by a small compressed air shovel when 
ground was broken for the new $2,000,000 
building of the Toledo Hospital, Toledo, 
Ohio, recently. 
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Simplified Sizes for Gauze and Plaster 
May Be Effective Shortly 


Eighty Per Cent Acceptance by Hospital and Medical 
Fields Will Make Tentative Selections Authoritative 


EETING at New York City, 

February 15, a group of indi- 

vidual manufacturers, users and 
distributors at the invitation of the 
Division of Simplified Practice, De- 
partment of Commerce, decided upon 
the elimination of many sizes of 
adhesive plaster and surgical gauze. 
Based upon the decisions at this meet- 
ing the hospitals, medical field and the 
drug trade will be circularized as to 
their acceptance of the simplified list 
of sizes of surgical gauze and adhesive 
plaster. If 80 per cent acquiesce the 
simplified list will be adopted. 


Based upon a survey of the manu- 
facturers’ production of these products 
in their various present sizes the 
Division of Simplified Practice during 
1927 in conjunction with a manufac- 
turers’ committee headed by E. E. 
Dickson, Johnson & Johnson, adhesive 
plaster and H. R. Lane, Lewis Manu- 
facturing Company, for surgical gauze, 
tentatively eliminated sizes for which 
they found little demand. Their 
recommendations were discussed thor- 
oughly at the New York meeting and 
the eliminations recommended. 


The meeting, under the guidance of 
George Schuster, Division of Sim- 
plified Practice, Department of Com- 
merce, decided that the construction, 
widths, and lengths, for surgical gauze, 
crinoline, bandage rolls, bandages and 
package goods be as follows: 


Surgical Gauze in 100 yard bolts, including 
flat fold, rolls and cut pieces. 


Widths Inches Constructions 
Rees Sa nie cncic) task iy oie caroes ovecciee 20x12 
BANG See eaiacnas raw ken eee 20x16 
ND Hays asses baile tereiaaceeae tee ee we ee 22x18 
ECR, salts sev cee teigi enots aisle Miglara eines aes 24x20 
SOE eases ahaa ors wie SiON es WG we alee eRe 28x24 
DOS Nic las re wis esd eleloa wie edie w eles 32x28 
BO ANG $80 e005 sc eerwiawse seca 44x40 
Crinoline in 100 yard bolts. 

Widths Inches Constructions 
SRE ye aero ee a genre eee eee 28x24 
BUN Goss irae" 5. cvh eis “sie dg 5 winlee 32x28 
SU rR SOUS 21510 05576 su Gia wi acereiake 44x40 


By HERBERT KERKOW 








Every reader ought to be interested 
in the accompanying report of the 
meeting held for the purpose of sim- 
plifying the sizes, widths and con- 
struction of gauze, and the widths of 
adhesive plaster, because the success 
of this movement will result in lower 
prices for these materials which are 
so extensively used in every hospital. 
Watch for the questionnaire from the 
U. S. Department of Commerce con- 
cerning this simplification movement “ 
and endeavor to fill it in and return 
it as quickly as possible in order that 
further steps may be taken to elimi- 
nate lengths and widths which are 
seldom used, but which require time 
and labor on the part of the manu- 
facturers and thus add to the cost. 




















Bandage Rolls. 


Widths Lengths 

Constructions Inches Yards 
28x24 36 10 
32x28 36 10 
40x36 36 10 
44x40 36 and 3814 10 


36x32 construction, 36 inch width 
and 10 yard length size was originally 
intended to stand, but Mr. Dickson 
recommended that it be eliminated. 
E. L. Benjamin, Seabury and Johnson, 
alone voted against its elimination. 


Bandages. 
Construc- Widths 
tions Inches Lengths 
44x40 1 10 yd. and 6 yd. 
44x40 1 10 yd. and 6 yd. 
44x40 2 10 yd. and 6 yd. 
44x40 24 10 yd. and 6 yd. 
44x40 3 10 yd. and 6 yd. 
44x40 4 10 yd. and 6 yd. 
Several present, notably John S. 
Britton, representing the American 
Surgical Trade Association, made at- 
tempts to have the 144 and 2!4 inch 
sizes dropped but to no avail. 
Package Goods. 
Zeya. 5 yd: 1 yd. 
20x16 
24x20 24x20 24x20 
Constructions 28x24 28x24 28x24 
32x28 32x28 32x28 
20x26 construction in the 5 yard 
size which was originally on the com- 


mittee’s recommendation list was elimi- 
nated at the suggestion of Mr. Britton 
backed by a large vote. 

Setting June 1, 1928, as the date 
when this simplification shall go into 
effect provided, of course, there is an 
80 per cent acceptance of all users and 
distributors, the meeting took up the 
decision of the committee’s recommen- 
dations for the simplification of ad- 
hesive plaster, which follow: 

Adhesive plaster in rolls. 

Widths Inches Lengths Yards 
az 5 
ij 1 

The last mentioned size, that is 7 
inch width by a yard length was not 
on the committee’s recommendation, 
but was added after considerable dis- 
cussion. Mr. Benjamin was responsible 
for its being kept on the list. While 
this size was included on the list the 
meeting decided that it be recom- 
mended for obsolescence and action be 
taken on it later, again. 

Adhesive plaster on spools. 


Widths Inches Lengths Yards 


Y, 10-5-2Y4-1 
1 10-5-214-1 
WA 5 

2 10-5 

3 10-5 


The size 114 inch by 5 yards was 
originally stricken from the list, but 
was voted to be considered by the 
standing committee. J. R. Strohecker, 
of Bauer & Black, initiated the addi- 
tion of this size. 

Because adhesive plaster on spools 
was harder to dispose of in the trade, 
September 1 was set as the date when 
the simplified list should become effec- 
tive. It should be understood that this 
means that only the sizes approved 
will be listed in the catalogs of the 
manufacturers and the distributors. 
The other sizes may still be purchased 
should the manufacturer care to make 
them, but they will necessarily be sold 
at a special job price. 

At the suggestion of C. U. Bay, Bay 
Company, the meeting decided that the 
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standing committee be instructed to 
make a survey of hospitais to determine 
further eliminations, especially in the 
case of bandages. 

Two standing committees were se- 
lected to carry on the work of sim- 
plification. For surgical gauze, Mr. 
Lane was continued as chairman for 
the new committee. Mr. Dickson and 
E. L. Newcomb, National Wholesale 
Druggists Association, were chosen 
members. The following associations 
were to be asked to appoint members 
to the committee: the Protestant 
Hospital Association, the Catholic Hos- 


pital Association, American Surgical | 


Trade Association and the National 
Association of Retail Druggists. 

The adhesive plaster standing com- 
mittee was chosen as follows: Mr. 
Dickson, chairman, members Mr. 
Strohecker and the rest of the com- 
mittee including Mr. Newcomb the 
same as the surgical gauze standing 
committee as far as the associations are 
concerned. 

R. L. Moyle, Griswoldville Manu- 
facturing Company, chairman of the 
gauze standardization committee, sub- 
mitted his report on the standardiza- 
tion of gauze weights. His report was 
tentatively accepted and will be re- 
ferred to the Department of Com- 
merce for submission to the whole in- 
dustry. 

The members attending the meeting 
besides those mentioned were: 

Frederick Kenney, for the City of New 
York; F. R. McGowan, Cotton Textile 
Institute, Inc.; Major William H. Smith, 
Army Supply Depot, Brooklyn; H. E. 
Cook, Columbia Mills; John H. Olsen, 
superintendent, Bushwick Hospital, Brook- 
lyn, representing the Protestant Hospital 
Association; R. E. Weaver, chief phar- 
macist, U. S. N., U. S. Naval Supply 
Depot, Brooklyn; Flint Brayton, Hygienic 
Fibre Company, Inc., Versailles, Conn.; 
William L. Sterns, chief pharmacist, U. S. 
Public Health Service, New York City; 
Charles A. Susslin, Deane Plaster Company, 
Yonkers; Gerald C. Deane, Deane Plaster 
Company, Yonkers; Dr. William Bernfeld, 
U. S. Veterans Bureau, New York City; 
F. L. Belknap, Department Engineer, De- 
partment of Purchases of the City of New 
York; L. G. Owens, Pennsylvania Depart- 
ment of Health, Harrisburg; F. Thatcher 
Lane, Seamless Rubber Company, New 
Haven, Conn. 
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Takes Two-Month Vacation 

Rev. A. G. Lohmann, superintendent, 
Deaconess Hospital, Cincinnati, was men- 
tioned in local newspapers recently because 
he had left for a 60-day vacation, having 
refused a holiday for more than three years 
while problems of construction and a fund 
raising were being worked out. 





Monthly Administrative Clini Held 


by Jersey Administrators 


D* PAUL KELLER, president of 
New Jersey Hospital Association, 
and superintendent of the new Newark 
Beth Israel Hospital, has inaugurated 
a sort of hospital administration clinic, 
which he calls the “local group meet- 
ing.” The third of these meetings was 
held recently at the Academy of Medi- 


PAUL KELLER, M. D. 
President, New Jersey Hospital Association 


cine, Newark, in accordance with the 
decision to pick the third Thursday for 
thees monthly conferences. The Rev. 
John G. Martin, vice-president of the 
Association, presided at the most re- 
cent group meeting, for which no set 
program was prepared. A topic was 
presented for discussion by any member 
of the group, which numbered more 
than a score. Among the problems dis- 
cussed in this fashion were: “Should 
the state, county or city be expected to 
make up the annual operating deficit?” 
“Who is responsible for the bills of the 
accident case?” “Should graduate 
nurses, staff members and the members 
of their families be billed for hospital 
treatment? On what basis?” “How 
should hospitals in large cities report 
to the Community Chest, or other cen- 
tral co-ordinating agency?” 

Under the last topic, Miss Isabel Sims, 
director of the Welfare Federation 
of Newark, presented a typical form 
for the use of hospitals in Newark for 
reports to the Federation monthly, in- 
stead of quarterly, as has been the cus- 


tom. Only four cities in the United 
States have adopted this closer and 
more competent system of keeping in 
touch with their member agencies, but 
under the program of the National As- 
sociation of Community Chests this 
practice is expected to gain wider usage 
during the coming year. 

Fred W. Hefflinger, superintendent, 
Mercer Hospital, Trenton, outlined the 
Pennsylvania state aid system for hos 
pitals, as he knew it during the time he 
served in that state. Miss Eleanor 
Hamilton, superintendent of the new 
Presbyterian Hospital, Newark, out- 
lined a new schedule of rate charged 
to graduate nurses, which was worked 
out after a comprehensive survey of 
other institutions, to discover the com- 
mon or average practice. Accordingly 
the hospital now charges its own grad- 
uates one half of the regular rate, and 
this applies as well to any dependents 
of the graduate. If the nurse is mar- 
ried, however, she is billed at the full 
rate, except in unusual cases and after 
investigation. 

Others active in the various discus- 
sions included Miss Florence Burns, 
superintendent of Babies’ Hospital, 
Newark; William J. Monaghan, M.D., 
superintendent of the Hudson County 
Tuberculosis Hospital; Miss Eva Caddy, 
St. Barnabas Hospital, Newark; Miss 
Elsie Helmers, Newark City Hospital; 
Rev. Thomas A. Hyde, superintendent, 
Christ Hospital, Jersey City; and Dr. 
Earl H. Snavely, superintendent, New- 
ark City Hospital. 

—— 

Liable for Pledges 


According to an item appearing in Bris- 
tol, Va.-Tenn., Courier, February 19, the 
Tennessee Court of Appeals has affirmed the 
decision of the lower court in favor of the 
King’s Mountain Hospital in litigation initi- 
ated by the hospital to appeal payment of 
a pledge made in the campaign fund. The 
newspaper article asserted that other cases 
were depending on the outcome of this 
case, and that a number of subscribers have 
been withholding their payments pending 
the decision. Attorneys for the hospital are 
quoted that all the subscriptions of the hos- 
pital will now have to be paid. 
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New Cancer Hospital 
Jeanes Memorial Hospital, to be devoted 
to the care of cancer patients and research 
work in cancer and which has an endow- 
ment of more than $2,000,000, recently 
was opened near Philadelphia. 














Five Reasons Why Butterworth Hospital 
Established Its Flat Rates 


Complete Maternity and Diagnostic Service Now 
Available at Definite Price in This Institution 


By SIDNEY G. DAVIDSON 


Superintendent, Butterworth Hospital, Grand Rapids, Mich. 


NUMBER of reasons entered into 
the determination of the man- 
agement of Butterworth Hospital 

to establish flat rates for maternity 
cases: 

(1) It was found that among many 
patients their greatest worry in decid- 
ing whether or not to be hospitalized 
during confinement was the question 
of cost and the lack of definite informa- 
tion tended to keep many from coming 
to the hospital. The doctors could, in 
a general way, tell them what the ward, 
semi-private or private room rates 
were, but when they talked about the 
additional expenses of delivery room, 
anesthetic, care of baby, etc., the pa- 
tient became confused and was unable 
to determine the exact total cost, and 
with many, a few dollars one way or 
another meant a great deal. So the 
desire to have a definite figure that the 
attending physician could give to his 
patient was the first factor. 

(2) As in every other community, 
the vast majority of citizens are of the 
working class, with limited means and a 
flat rate was established in order to not 
only give them definite information as 
to cost, but to make that cost as low 
as possible and within their ability to 
pay. 

(3) In this city last year about 47 
per cent of the babies were born in the 
hospitals and it was conceivable that 
the majority of the other 53 per cent 
were people unable to pay hospital bills. 
It was felt that the hospital should be 
made available to them if possible, 
therefore the flat rates were established 
at a low figure, in order to make the 
hospital facilities available to a greater 
number of these people. 

(4) Free hospitalization and free 


medical service has a tendency to in-’ 


crease materially, year by year, as it be- 
comes more and more generally known 
throughout the community that hos- 
pital and medical service is available 
without cost to the individual, and it is 


our belief that some definite measure 
should be undertaken that would tend 
to educate the people away from such 
a thought and educate them to pay for 
the services they expect to receive from 
the hospital and from the attending 
physicians, and that if they are poor, 
that while they must pay, the charges 
will be made within their ability to pay. 
Therefore the social problem was a 
factor in the determination of making 
low flat rates. 

(5) It is the feeling of the man- 
agement of the hospital that so long as 
there are hospital beds available and 
people need hospital care, every possi- 
ble effort should be made to get those 
people in the hospitals. So the in- 
crease of hospital business was a factor. 

In the past three years maternity 
work in this hospital has increased over 
100 per cent and we are hoping to see 
the day when practically every matern- 
ity case is hospitalized for confinement. 
Surely, with the facilities which the 
hospitals have to offer, it ought to mean 
that there would be few abnormal 
births or babies injured at birth. In 
connection with this service the hos- 
pital has made the very low X-ray 
charge of $5 for all pregnancies, so that 
the attending physician may have a 
very definite knowledge of the position 
of the baby before delivery. 

In regard to the flat rates for diag- 
nosis, we quote from a letter directed 
to the profession in Grand Rapids: 

“It has come to our attention that 
many physicians often desire extended 
X-ray and laboratory service which re- 
quires hospitalization, in order to se- 
cure in full the aid of these services 
in arriving at diagnosis. We feel that 
in many instances the individual 
charges for X-ray and laboratory are so 
high as to prohibit the ordinary pa- 
tient from receiving the full benefit of 
these, and in order to extend these fa- 
cilities to the greatest possible number 
of people, the board of trustees have 


established a flat rate which includes a 
two-day and one-night stay in the hos- 
pital with all of the required services 
of the X-ray and laboratory depart- 
ments, including metabolism as needed. 
Any extra days of stay will be charged 
for at the per diem rate of the bed 
occupied. This arrangement does not 
preclude the physician from sending a 
patient in for specified X-ray and labor- 
atory service, which at the individual 
rates, might be less than the flat rate 
above established.” 

These flat rates, $25 for the ward 
and semi-private rooms, and $35 for 
the private rooms, would include, if re- 
quired, complete X-ray of head, chest, 
gastro-intestinal study, gall bladder, 
kidneys and would also include any 
laboratory work—sputum, Wasserman, 
blood chemistry, metabolism, etc. Of 
course, such a patient would be a rare 
exception. However, the average pa- 
tient in for gall bladder, gastro-intes- 
tinal and certain laboratory procedures, 
as complete blood, urine, blood chemis- 
try, stool examination, etc., would be 
perhaps the average. The working man 
requiring such an examination finds this 
rate within his ability to pay. Further- 
more, our staff are very liberal in the 
giving of consultations and where the 
patient is unable to pay for such special 
consultation, it is given free. So that 
the patient coming in and benefiting 
by the hospital's flat rate, may also be 
benefited by the generous consultation 
service of the staff members, although* 
such consultation service is not required 
by the hospital under this plan. 

This hospital maintains in its labora- 
tory, a pathologist, a chemist, a bac- 
teriologist and three technicians and in 
its X-ray department, a roentgenologist, 
a technician and a nurse. These are 
all highly competent and their one aim 
is to give the very best service in their 
particular line of work. The hospital 
trustees feel that these services ought to 
be available to every working man or 
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woman in the city and within their 
ability to pay. 

Again I emphasize that we feel it is 
far better to make these rates low and 
educate the people to pay than to main- 
tain high rates and either not get paid 
for the service we give or else have the 
people go without the service because 
of the fear of excessive charges. 


Out of 10,000 persons who had con- 
tact with our hospital last year, over 
9,000 were of the working class or of 
people almost entirely destitute and 
when that proportion of its people are 
being served by the hospital, our man- 
agement feels that it is our duty to 
make our services within their ability 


to pay. 


Varied Demonstrations of Equipment and 
Technique at Cincinnati 


VARIETY of clinics and demon- 

strations of hospital administra- 
tive and technical procedure will be 
featured at the annual convention of 
the Catholic Hospital Association, at 
.Cincinnati, June 18 to 22, according 
to announcements from those in 
charge of the program. 

A preliminary bulletin of informa- 
tion indicated the following tentative 
list of such clinics: 

Administration and case records, in- 
cluding finance and accounting. 

Room and ward service and equip- 
ment. 

X-ray laboratories. 

General surgeries and anaesthesia. 

Special surgeries. 

Obstetrics. 

Clinical and pathological laboratories 
(including electro-cardiograph and 
basal metabolism). 

Physical therapy. 

General housekeeping and supplies. 

Dietetics. 

Hospital architecture and engineer- 
ing, planning and equipment. 

Emergency and industrial surgeries. 

This type of convention was inaug- 
urated successfully at Milwaukee last 
year under the joint auspices of the 
Catholic Hospital Association and the 
college of hospital administration of 
Marquette University. The experience 
gained by this clinical congress will be 
used to advantage in determining on 
the type of clinic to be held at Cincin- 
nati, the methods of conducting the 
clinic, scheduling with reference to 
other clinics, etc. ; 

Besides the clinics, there will be a 
large exposition of hospital equipment 
and supplies, which will be of such a 
character and arrangement as to be 
most valuable to visitors. 

The convention will be held in the 
Cincinnati Music Hall and Convention 
Center which recently was modernized. 

Hospitals of Cincinnati are co-oper- 
ating with the association officials in 
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arrnaging demonstrations in some of 
the institutions. 

The convention program is now being 
formulated in detail by the Rev. C. B. 
Moulinier, S. J., president of the Cath- 
olic Hospital Association, and Dr. John 
R. Hughes, dean of the college of hos- 
pital administration of Marquette Uni- 
versity, general chairman, assisted by 
officers of the association, members of 
the college faculty and persons prom- 
inent in the field and in Cincinnati pub- 
lic life. 

M. A. Higgins of the college of hos- 
pital administration staff, is in charge 
of exhibits, and he and the other officers 
are having the closest co-operation and 
advice of the officers and members of 
the Hospital Exhibitors’ Association. 


_—— 


Directors Meet 


Representing every part of the country, 
trustees and directors of the National Jew- 
ish Hospital at Denver, met in New Orleans 
on January 29, to review the work of the 
institution during the past year, to plan for 
its activities in the field of tuberculosis for 
the year 1928. Sessions were held at the 
Roosevelt Hotel. 

This year’s meeting was the 28th annual 
gathering of national representatives of the 
hospital, and was one of the most important 
meetings in the history of the institution. 
Starting 28 years ago, asthe first, free, na- 
tional, non-sectarian sanatorium in America 
for the treatment of tuberculosis, the Na- 
tional Jewish Hospital is today one of the 
foremost institutions in the world active in 
this field. From one building with accom- 
modations for 40 patients, the hospital has 
grown steadily and now has facilities for 
300 patients, and embraces 14 buildings oc- 
cupying 10 acres. 
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Sister Domitilla.on Committee 

Announcement is made of the appoint- 
ment of Sister Domitilla, director of educa- 
tion, school of nursing, St. Mary's Hospital, 
Rochester, Minn., as a member at large on 
the committee of the Grading of Nursing 
Schools. Sister Domitilla is widely known 
in the field of nursing education. St. 
Mary's Hospital is associated with the Mayo 
Clinic. 


Robert E. Neff Going to 
Iowa U. Hospitals 


Robert E. Neff, administrator of the 
hospitals of the University of Indiana 
at Indianapolis, which include the 
Robert W. Long Hospital, the James 
Whitcomb Riley Hospital for Children, 
and the Coleman Memorial Hospital, 
has resigned to accept a similar posi- 
tion at the University of Iowa hospi- 
tals, Iowa City. The resignation is 





ROBERT E. NEFF 


New administrator of the University of 
Iowa Hospitals, at Iowa City. 


effective with the appointment of a 
successor. 

Mr. Neff has maintained an active 
interest in association work in hospital 
and allied fields. He is the organizer 
and for several years has been presi- 
dent of the Children’s Hospital Asso- 
ciation of America, and he served as 
president of the Indiana Hospital As- 
sociation, of which he was named 
president-elect at the 1927 meeting. In 
addition, Mr. Neff is president of the 
Council of Social Agencies of Indian- 
apolis. He has been connected with 
the University of Indiana since 1909, 
when he was employed while a student 
in the bursar’s, office. He became 
administrator of the Robert W. Long 
Hospital on its completion in 1915, and 
as the hospital group was added to with 
the completion of the Riley Hospital 
and the Coleman Hospital his work be- 
came of correspondingly greater scope. 


eels 
To Revive Chicago Body 


Plans for the reorganization of the Chi- 
cago and Cook County Hospital Association 
were made at an informal meeting of inter- 
ested superintendents at a luncheon Febru- 
ary 8. 
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Why Should Any Hospital Join a State 


or Sectional Association? 


President of South Carolina Group in Official 
Address Tells of Advantage of Membership 


By F. O. BATES 


Superintendent, Roper Hospital, Charleston, S. C. 


foes many scientific advances and 
discoveries of the last half century 

have operated to make our civiliza- 
tion the most complex of all time. Home 
life has undergone many changes. In 
the large cities the individual dwelling 
is rapidly giving way to the apartment, 
hotel, and tenement. When illness 
invades the home, the life of the family 
is grossly disturbed because there is no 
place to care for the sick one. The 
development of much intricate and deli- 
cate apparatus that has come with the 
advance of medical science has served 
to make more concise the observations 
and findings which the physician 
formerly made with his unaided senses. 
All or at least many of these aids are 
regarded by most physicians as essen- 
tial to the establishment of accurate 
diagnosis. In a similar manner the 
many advances in methods of treatment 
and in nursing procedures require 
special and often expensive equipment. 
All of these and many other factors 
have made it almost impossible, even 
under the best circumstances, to 
render competent and complete medical 
service in the home. 

There has also been produced a 
specialization in medicine, which, while 
regarded by many to have been over- 
done, nevertheless, is necessary because 
of the special training and experience 
required to operate apparatus and 
conduct examinations or administer 
treatment. 

Recognition of the fact that man is 
a social being and that disease, its 
cause, cure, and prevention, almost al- 
ways has a social aspect, has introduced 
the element of social service into 
medical practice. 

There has. thus been created a de- 
mand of many auxiliary medical serv- 
ices, each of which requires the special- 
ized training of a group of individuals. 
It being impossible or under the best 
conditions very difficult to provide the 
varied services thus required in case of 








This presidential address at the 
1928 South Carolina Hospital Asso- 
ciation convention is timely because 
before long a number of state and 
sectional hospital meetings will be 
held. Read what Mr. Bates says con- 
cerning the necessity of exchange of 
ideas and of cooperation among hos- 
pital administrators and act on his 
suggestion to become affiliated with 
an association of this kind in order 
that your institution and you your- 
self may be benefitted. 




















serious or puzzling illness in the home, 
the - hospital has developed as the 
agency through which complete medical 
service is obtainable. Our institutions 
have thus become complex and intri- 
cate organizations in which many 
highly trained professional and tech- 
nical workers are grouped. This 
varied personnel must be organized so 
that its concentrated efforts may at all 
times and at a moment’s notice be 
brought into action for the benefit of 
the sick and disabled. However, it has 
been rightfully said that the institution 
which restricts its activities to restora- 
tive and curative efforts is not per- 
forming its whole function. In addi- 
tion to serving the needs of the patient, 
it must educate and train personnel to 
perform technical procedures and must 
play its proper role in the preservation 
and promotion of the health and wel- 
fare of the entire community. The 
modern hospital is therefore not only 
the haven to which the sick and in- 
jured may be taken for proper care and 
treatment; not only the workshop for 
physician, nurse, dietitian, physical and 
occupational therapist, social worker, 
and technician, not only the one place 
in the community where all the equip- 
ment and technical service which 
medical science has devised, is concen- 
trated, but it is an educational center 
for all of those who require knowledge 
and training in connection with service 


to the sick and likewise a center for 
research where studies and investiga- 
tions are constantly being undertaken 
in an endeavor to solve some of the 
many problems which still confront 
the medical profession. 

Equally important is it that the 
hospital serve as a focus from which 
should emanate information and in- 
struction to the public with regard to 
the preservation and promotion of 
health. So that our hospitals have be- 
come or should be immensely valuable 
utilitarian institutions to which all 
members of society, both in sickness 
and in health, may appeal with refer- 
ence to problems concerning their 
physical welfare. Performing such 
service, they take their place in the 
community and nation on a par with 
the church and the school, and with 
them form a triad of institutions de- 
voted to the promotion of the welfare 
and development of man’s spirit, mind, 
and body. 

While our hospitals possess char- 
acteristics that identify them as 
separate entities and while they will 
always be more or less individualistic, 
the time is past when any hospital can 
conduct its affairs or develop a pro- 
gram of expansion or of service with- 
out regard to the other institutions in 
its‘ vicinity and more particularly to 
the community need. If this be true 
with regard to the community, it 
should also apply to the situation in the 
state. For this reason if for no other 
we should have a strong and active 
association. 

It has been said that “The keynote 
of success in any work, in which many 
are engaged, is organization.” We 
have all experienced the truth of this 
statement, in a small way, in our own 
institutions, and if success is dependent 
upon organization in comparatively 
small endeavors, it is all the more im- 
portant in the larger field of the Asso- 
ciation and in order that our hospitals 
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may occupy their rightful status in the 
economic life of the state. 

Whenever anyone who is engaged 
in the work of molding or directing 
effort toward the accomplishment of a 
definite purpose fails to appreciate the 
fact that there is knowledge to be 
obtained and assistance to be secured 
from others engaged in similar activi- 
ties, or in fields of endeavor that are 
even remotely allied to his own, he 
deprives himself of much that would 
be helpful in increasing his own use- 
fulness and in building his career. 
Just as this is true of the individual, 
so in this respect is it true of the indi- 
vidual hospital. 

Commercial and industrial interests, 
even where competition is most active, 
have long recognized the value of 
association. Hospitals, engaged as they 
are, not in competitive work but in 
one of the greatest of humanitarian 
services, should be prompt to take 
advantage of any lesson which these 
enterprises may have to teach. 

Coincident with the rapid advances 
in science and with the growth and 
development of our institutions there 
have developed a number of associa- 
tions representing the various pro- 
fessional groups whose activities largely 
center in and around the hospital. 
These organizations, some of them 
older than our own, some of them 
considerably younger, have in many in- 
stances grown in strength and de- 
veloped more rapidly and have at 
times demonstrated a singleness of pur- 
pose and a cohesiveness that has not 
been found in our Association. An 
explanation for this I believe can be 
found in the fact that physicians, 
nurses, social workers, dietitians, and 
other professional groups possess a pro- 
fessional conscience and an attitude 
toward their work, because of their 
education and training, that is not 
found among hospital executives. 
Each of these various professions sup- 
plies a quota of the men and women 
engaged in hospital administration and 
each administrator brings to his work 
the viewpoint and attitude of the pro- 
fession or group of which he or she is 
a member. Hospital executives lack 
this “group consciousness.” They 


should recognize that as administrators 
their interests must extend beyond the 
confines of their professional or busi- 
ness training so as to encompass all of 
the functions of a modern and pro- 
gressive institution. 

It is being more and more realized 


that hospitals are the advance guards 
of medical progress, and without them 
medicine would be relegated to the 
dark ages. They do not usurp indi- 
vidual effort or progress, as some think, 
but they crystallize and make possible 
this progress. Assuming this to be 
true, what progress has South Carolina 
made along hospital lines? Its progress 
has been gratifying, but there is room 
for improvement. We need.a hospital 
for every county in the state, not only 
for the indigent sick, but for all classes 
of our people, and here our state is 
woefully weak. Many states aid their 
hospitals, but it will be a long time 
before we get any relief from this 
source, but our counties should at 
least provide hospitalization for their 
indigent sick. By not doing so, the 
now existing hospitals are forced to 
endure a hardship, which should not 
be. Some counties pay nothing for 
charity cases, while others pay a mere 
pittance, and it has been estimated by 
the American Hospital Association 
that the average per diem cost of the 
care of a hospital patient for the 
United States is $4.71. Our hospitals 
are partially to blame for this condi- 
tion, for as long as they take care of 
these patients, the counties will con- 
tinue to allow it. The physicians in 
every community need a hospital; it is 
their workshop. 

The Duke Foundation has realized 
this hospital deficiency and will help 
us to a certain extent; the main thing, 
as I see it, that the Duke Foundation 
will do for us is to stimulate hospital 
activities in the two Carolinas and will 
thus work a new era in our history. 
This will have a far-reaching effect and 
unfold as.time goes on until in the 
course of twenty-five years, or perhaps 
less time, a great transition will take 
place which I should: like to see, and 
will show the vision of the master mind 
who conceived it, and for this gift we 
are very grateful. In carrying out 
this plan, they have selected the proper 
man, one of outstanding prominence 
who has done so much for the health 
and happiness of his great state, Dr. 
W. S. Rankin. On the verge of this 
era, it is essential that all of our hos- 
pitals be in the Association; in fact, 
you cannot well stay out. 

— 
Appointed Superintendent 

Miss Ada Boulin has been appointed 

superintendent of the . Locust Mountain 


State Hospital, Shenandoah, Pa., with which 
she has been connected for several months. 


Industrial Law Changes 
Considered in N. Y. 


The attorney general of New 
York state, according to an Albany 
dispatch in the New York Herald- 
Tribune, February 22, introduced into 
the legislature six amendments to the 
workmen’s compensation law designed 
to guarantee and expedite payment of 
awards to injured workers and to re- 
duce litigation over claims, and to ex- 
tend the scope of the law to include all 
occupational diseases resulting from 
hazardous employment. According to 
the newspaper the amendments pro- 
posed would have the effect of: 

““1—Making compensable every disease 
where it is established by medical testimony 
that such indisposition was due to the 
nature of the claimant’s employment. 

“2—Extending beyond a year the time 
in which any injured or disabled employee 
may file a claim for compensation. 

“*3—Compelling the appellant to file noth- 
ing but meritorious rather than technical 
appeals, 

““4—-Enabling the state to collect in cases 
where the injured employee was under age 
or illegally employed. 

“5—Empowering the State Industrial 
Commission to impose a penalty or costs of 
$25 upon appellants who withdraw their 
appeals after having taken an appeal from 
the awards made by the commission. 

“6—Enforcing payment of awards in 
cases where the insurance carrier is insolvent 
or in bankruptcy or a receiver is appointed.” 

cemceeneal panei 
Morningside Hospital Is Dedicated 

A two-day program in which nationally 
known hospital authorities participated fea- 
tured the opening and dedication of the 
Morningside Hospital, Tulsa, Okla., erected 
at a cost of approximately $'750,000. Dr. 
B. A. Wilkes, superintendent, Méissouri 
Baptist Sanitarium, St. Louis, and Dr. M. T. 
MacEachern, director of hospital activities, 
American College of Surgeons, were among 
“those who spoke. The hospital directorate 
includes John R. Woodard, chairman, Mrs. 
D. L. McNulty, Mrs. L. B. Dawson, M. J. 
McNulty and W. H. Mainwaring. It was 
established in 1918 with a capacity of 30 
beds, but gradually was enlarged to 75 beds. 
The new plant has a capacity of 225 beds. 

eal penis 
Occupational Therapists 

The United States Civil Service Commis- 
sion announces the following open com- 
petitive examinations: Occupational ther- 
apy aide (arts and crafts), occupational 
therapy aide (trades and industries), occu- 
pational therapy aide (poultry raising), oc- 
cupational therapy aide. (gardening). 
Applications will be rated as received by the 
United States Civil Service Commission at 
Washington, D. C., until June 30. Full in- 
formation may be obtained from the United 
States Civil Service Commission at Wash- 
ington, D. C., or the secretary of the United 
States civil service board of examiners at 
the post office or customhouse in any city. 








The Photographer Visits the Boston Dispensary 


Various scenes in the busy departments of the Boston Dis- 

pensary. Through error on this page last month reference 

was made to St. Francis Hospital, Providence, R. I., when 
St. Francis Hospital, Hartford, Conn., was meant. 
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Has Food Administrator 


Millard Fillmore Hospital, Buffalo, 
N. Y., of which C. A. Lindblad is su- 
perintendent, uses the title “food 
administrator” for the administrative 
dietitian, and “dietitian’’ for the dieti- 
tian in charge of special diets and 
teaching. 

It is interesting to note that these 
designations have been in use for sev- 
eral years. The duties of the food ad- 
ministrator, according to Mr. Lindblad, 
are: supervision of the purchase of all 
foods, control and management of the 
kitchen department and all employes in 
that department, and the preparation of 
the regular menus. The dietitian acts 
as an assistant to the food administra- 
tor, and has charge of the special diets 
and instruction of student nurses. 

It would seem that the use of the 
title “food administrator” and “dieti- 
tian” instead of “head dietitian” and 
“assistant,” or similar titles which are 
used in many hospitals, would serve to 
define the duties and responsibilities of 
each individual more satisfactorily. 


A Patients’ Library 


Dr. Louis H. Burlingham, superin- 
tendent, Barnes Hospital, St. Louis, 
Mo., recently wrote concerning the 
library of that institution: . 

“The hospital maintains a library of 
several hundred volumes of modern 
books for the use of its patients, staff 
members, and nurses. This library is 
fortunate in having donations of cur- 
rent magazines made quite often, either 
through subscription, or the sending of 
the individual copies. These magazines 
and books are distributed to the pa- 
tients by volunteer workers who come 
to the hospital twice a week. They 
use a special cart on which the maga- 
zines and books are wheeled directly 
to the patients, and the workers assist 
the patients in selecting reading mate- 
rial. Should any member of the staff 
or a nurse desire a magazine or book, 
they go directly to the library and sign 
for it. 

“Until recently the hospital’s library 
was a member of the Traveling Library 
and had a large number of the Travel- 
ing Library books. This was discon- 
tinued when a public library was 
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opened a block from the hospital. 
However, our relations with the Travel- 
ing Library are such that we can obtain 
a group of books from it at any time 
we are in need. Our library does not 
contain a large enough number of books 
in foreign languages to take care of our 
patients and this shortage is taken care 
of by the Traveling Library.” 


To Check Mailing Lists 

A recent decision of the post office 
offers a convenient method for hospitals 
to correct mailing lists. By printing on 
the envelope containing the material 
sent out by the hospital the words, “If 
forwarded to a new address, notify the 
sender on form 3547. Postage for no- 
tification guaranteed.” The postage for 
the return card containing the informa- 
tion concerning the new address is two 
cents, but by guaranteeing this amount 
the hospital receives from the post of- 
fice the new address to which the post 
office has already forwarded the mail. 
Heretofore, such delivery to a for- 
warded address was not available on 
anything except first class mail. Hos- 
pitals engaged in publicity campaigns 
or in educational programs should take 
advantage of this ruling, because it in- 
sures the keeping up of their mailing 
lists at a very low cost. Moreover, the 
more accurate the mailing list the bet- 
ter results the hospital publicity mate- 
rial will receive. 


Cost of Labor Turnover 


Hospital administrators will be in- 
terested in the statement of the Cham- 
ber of Commerce of the United States 
to the effect that “Industry, seeking the 
leakage by which productive energy is 
dissipated, has come to the conclusion 
that the restlessness of American 
workers is costing the country some- 
thing over a hundred million dollars 
annually.” 

A representative of the Chamber 
says: “The average turnover rate in 
American manufacturing for the first 
nine months of 1927 was approxi- 
mately 42.3 per cent and the volun- 
tary quit rate for September was 
around 38 per cent. This average rate 
means that approximately 4,000,000 
separations of wage earners are. occur’ 


ring annually in American establish- 
ments alone and, of this number, two 
and three-quarters millions are volun- 
tary quits. 

“From studies including approxi- 
mately 100,000 employes the average 
cost of turnover per man appeared as 
$59.62. If we use $50 as an average 
cost of turnover, we find that total 
separations cost the American manu- 
facturers the staggering sum of $201,- 
000,000 annually, and that voluntary 
quits alone, estimated on the same 
basis, amount to about $139,000,000.” 


Cost of Steam Leaks 


Although steam does not always 
leak through round holes, it is never- 
theless the general practice to compare 
and discuss leaks in terms of the round 
hole. Thus we may say of a leak: 
“It is equal to a leak through an eighth 
inch hole,” etc., says W. F. Schaphorst, 
M.E., 

To compute the cost of a leak of this 
kind, a first class rule is: “Square the 
diameter of the opening in inches, mul- 
tiply it by the absolute steam pressure 
in pounds per square inch, then by the 
cost of fuel per ton in dollars, and then 
by 0.08.” The result is the cost per 
day in dollars. 

This rule is based on Napier’s much 
used formula which tells us that to find 
the weight of steam flowing through a 
given orifice into the atmosphere per 
second we have merely to multiply the 

.area of the orifice in square inches by 
the absolute steam pressure in lbs. per 
sq. in. and then divide by 70. 

Also, in developing the above rule, 
it was assumed that one pound of fuel 
will evaporate six pounds of steam. 

Example: If the diameter of leak is 
VY in., cost of, coal $6 per ton, and 
steam pressure 320 lbs. absolute, the loss 
will amount to $9.60 per day. In one 
year, leaking day and night continu- 
ously, the total cost would be $3,500. 


Appeal in Letters 
At least one hospital makes every 
letter sent out from its office a sugges- 
tion for contributions. This is done 
by inserting a small printed slip, 134x4 
inches, on which the form of bequest 
appears. 
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RED M. WALKER, §superin- 

tendent of the Duval County 

Hospital, Jacksonville, Fla. an 
institution of 250 beds, had a great 
deal to do with the organization of 
the Florida Hospital Association, one 
of the newest state groups to be estab- 
lished. As a tribute to his efforts, the 
Florida hospital administrators selected 
Mr. Walker as the first president of 
the Association. Mr. Walker is a 
native of Ohio, and after a number of 
years in the merchandising and bank- 
ing fields began his hospital experience 
in the Medical Department, United 
States Army, in the administrative 
office of the Detachment of Patients, 
Walter Reed Hospital, Washington. 
Prior to going to Jacksonville he for 
three years was superintendent of the 
Alliance City Hospital, an institution 
of 100 beds. The organization meet- 
ing called at Jacksonville by Mr. 
Walker was an enthusiastic one, and 
resulted in a great stimulus toward an 
active association in the state. 

Carl A. Brimmer, one of the active 
hospital administrators of Ohio, re- 
signed as superintendent of the Mans- 
field, Ohio, General Hospital recently 
after several years service, and has 
been succeeded temporarily by Miss 
Olive Jane Brown, superintendent of 
nurses. 

Dr. E. P. Bledsoe, commanding 
officer of the U. S. Veterans Hospital, 
Little Rock, on February 15 was 
transferred to the North Chicago 
Veterans Bureau Hospital succeeding 
Dr. Wilhite, who was transferred to 
Washington as head of the neuro- 
psychiatric service under the Medical 
Director of the Veterans Bureau. Dr. 
Bledsoe has been succeeded by Dr. 
Henry L. Stick of the Veterans Bureau 
Hospital, Philadelphia. 

Announcement is made that Sister 
Mary Daniel, for three years superin- 
tendent of the Mt. San Rafael Hos- 
pital, Trinidad, Colo. has been 
appointed to take charge of the new 
million dollar hospital plant that is in 
process of organization and construc- 
tion at Dayton, Ohio. Sister Daniel 
will be succeeded by Sister Mary 
Angus of Colorado Springs. While 
under her administration the hospital 
at Trinidad obtained approval by the 


American College of Surgeons, a new 
school of nurses was established, and 
other important improvements made. 

Announcement is made of the 
resignation of Miss Minnie Brock, 
superintendent of Prospect Heights 
Hospital, Brooklyn, N. Y. 

Miss E. E. Unz is the new super- 





FRED M. WALKER 


Superintendent, Duval County Hospital, 
Jacksonville, Fla. 


intendent of the Pekin Hospital, Pekin, 
Til. 

Mrs. Mary Houser of Memphis, 
Tenn., has been appointed super- 
intendent of the Lee Memorial Hos- 
pital, Fort Myers, Fla., succeeding 
Mrs. A. B. Hall. 

Miss Julia Daimwood, formerly 
connected with a hospital in Birming- 
ham has been appointed superintend- 
ent of the Huntsville, Ala., Hospital. 
Other changes at this institution in- 
clude the appointment of Miss F. May 
Haupt as superintendent of nurses, 
Miss Cornelia Elliott, operating super- 
visor, Miss Elizabeth Stone, night 
supervisor and Miss Louise Winerath, 
dietitian. 

Mrs. Ella Harrison recently resigned 
as superintendent of the Everett Gen- 
eral Hospital, Everett, Wash., because 
of ill health. 

Mrs. Mary Conoley Brown, for- 
merly in charge of Lakeland Memorial 
Hospital, Lakeland, Fla. is super- 
intendent of the new City Hospital at 


Bartow, Fla., which was scheduled to 
be opened for service to patients 
March 1. 


Mrs. Dorothy Henderson is the new 
superintendent of the Sapulpa, Okla., 
Hospital. 


Dr. Verney Hazelwood recently 
resigned after nine years as super- 
intendent of the Jasper County 
Hospital, Webb City, Mo., and has 
been succeeded by Dr. J. E. Douglas 
of Ah-Gwah-Ching, Minn. 

Capt. Herbert E. West recently was 
named assistant to Dr. C. S. Woods, 
general superintendent of the new 
St. Luke’s Hospital, Cleveland. Cap- 
tain West was assistant manager and 
on the operating staff of several 
Cleveland hotels and served as a 
captain during the war, retaining a 
commission in the Cleveland Reserve 
Ordnance District. He was identified 
with government hospital operation 
after the war. Prior to entering the 
service he was an industrial engineer 
and also had considerable experience as 
a manufacturing executive. 


Miss Marion Sprague Gilmore, 
formerly dietitian at Henrotin Hospi- 
tal, Chicago, of which Miss Veronica 
Miller is superintendent, now is a spe- 
cial representative in the restaurant, 
tea room and cafeteria field of the 
Royal Baking Powder Company. Miss 
Gilmore has had varied experience in 
the dietetics field, having been director 
of the Domestic Science School at 
Malden, manager of industrial and 
hotel cafeterias, as well as executive 
and special dietitian in Chicago hospi- 
tals. Her most recent connection was 
as executive dietitian of the Hotel 
Pennsylvania, New York. 


Mrs. Ferndale Sherrill recently re- 
signed as superintendent of nurses at 
Parkland Hospital, Dallas, Tex., to ac- 
cept a position with the new Methodist 
Hospital in Oak Cliff, Dallas. 


Miss Hildur Hellberg recently re- 
signed as dietitian of Blessing Hospital, 
Quincy, Ill., after four and a half 
years’ service. 

Mrs. Mary Pascoe Huddleson, who 
was appointed editor of Journal of the 
American Dietetic Association, now is 
actively engaged in her duties. 
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Another Step Toward Cutting 
Costs of Hospital Operation 

The meeting in the interest of simplification of sizes and 
widths of gauze and adhesive plaster, reported in this issue, 
is another step toward the cutting of the cost of hospital 
service. Simplification may be interpreted as an effort to 
eliminate infrequently-used or freakish sizes and models, 
and the development of the simplification movement will 
eventually make the institution that wants a special size 
pay extra for it, while the rank and file of the hospitals 
using generally accepted sizes and models are given the 
advantage of reduced prices for these items which can be 
produced in greater volume. 

The effort to eliminate infrequently used sizes and widths 
of gauze and plaster ought to have wider support from 
the field than any other simplification program to date. 
The cooperation of the field is essential for the successful 
completion of the project, and it will take only a few 
minutes to jot down the answers to the questions that will 
be asked. It is necessary to get 80 percent acceptance to 
make the suggested sizes and widths acceptable to the 
manufacturers, and unless the proposed recommendations 
are accepted the present needlessly extensive lists will be 
continued, and no saving based on greater production of 
fewer and more generally used sizes will be available. 


These Conditions Not Uncommon 
Even in North American Hospitals 


HospitaAL MANAGEMENT recently received a letter from 
the superintendent of a hospital in a far-off colony who, 
although he may not have known it, pictured conditions 
which are quite general in the United States and Canada 
as well as in his own land. 

He tells of the need of information of a fundamental 
kind, of the practical difficulties with which hospitals of 
his country are faced, such as sparsely populated districts, 
buildings converted into hospital use from other purposes, 
inadequate personnel, low patient population, etc., and 
spoke as if he believed that these conditions were rare or 
almost unknown in the United States. 

Furthermore, from his letter one imagined that every 
American hospital had marble, nickel and tile where paint 
and varnish were used in other lands, and that American 
hospital personnel was so numerous that the workers spent 
a great deal of time keeping out of each other's way, in 
fact, as he wrote, it was his impression that the “hospitals 
of America must be highly equipped, expensively run and 
have money to burn. Your daily average cost seems to 
be about $10. 

“It is very nice to read of uptodate laboratories, after 
care societies, etc., but for the present and for a long time 
to come, I am afraid that we shall not be able to afford 
them.” 

The writer of this letter has many co-workers in the 
same situation right here in North America, but few if 
any of them ever make such a strong plea for recognition. 
Now that many state and sectional groups are planning 
their programs, it is well to recall these statements and 
impressions of this hospital worker in a far-off land, and 
to remember that the conditions of which he speaks are 


- by no means confined to his own country. One might 


recall also the fact that approximately 5,000 hospitals in 
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the United States and Canada have no schools of nursing, 
and all of these, of course, are not special hospitals which 
have not the facilities for conducting a nursing school, but 
are general hospitals of such limited capacity as to make a 
school impractical. 

Only too often, even at meetings of state associations 
whose membership comprises a large percentage of small 
hospitals, are the programs taken up with talks on subjects 
in which the visitors can not hope to be interested for many 
years. A visitor at one state hospital group once noticed 
an utter lack of interest in one subject in which a repre- 
sentative of a large hospital spoke at length. Finally the 
question was asked as to how many hospitals represented 
had the department which was being discussed, and only 
one other hand besides that of the speaker was raised. 

Associations and leaders in the field must pay attention 
to new ideas and latest developments in medicine, nursing 
and in allied activities, but they also must remember that 
progress in the field can be brought about effectively by 
helping the smaller hospitals improve methods and raise 
standards of service. 


Extending the Use of Laboratory 
Facilities to Non-Staff Doctors 


Considerable interest has been aroused by the suggestion 
of the American College of Surgeons that approved hos- 
pitals establish “health inventoriums,” that is, provide 
facilities for health examinations of the public, not only 
those individuals served by members of the staff, but those 
whose family physicians may be other reputable doctors 
in the community. The official announcement of the plan 
of “health inventoriums” is published in full in this issue. 

There are many advantages to the plan, as the announce- 
ment says. These include better service to those patients 
whose doctors are reputable practitioners, although not 
members of the staff, and, from the hospital standpoint, 
the good will of these physicians and of the patients for 
whom the hospital facilities are used. Undoubtedly many 
patients who will come for laboratory examinations will 
find many interesting facts about the scope of hospital 
service, of which they had previously not been aware, and 
so they will lose their fear of the hospital and be en- 
couraged to seek its service more readily next time. 

The establishment of a “health inventorium” under the 
safeguards laid down by the College which are designed 
to protect the patient and the practitioner and to insure 
honest service to both, is another step toward the wider 
utilization of the hospital facilities by the community—a 
step which many progressive hospital administrators feel 
must come quickly and generally if the problem of hospital 
finance is to be solved in a satisfactory way. 

As various writers in HosprtaL MANAGEMENT have re- 
cently pointed out, there are scores and hundreds of men, 
women and children in every community in immediate 
need of the service which only the hospital can give. And 
yet the hospital in this community may have many empty 
beds and laboratory, X-ray and other special equipment idle 
a great deal of the time. Efforts to induce these people 
to obtain the service they need and which the hospital is 
waiting to supply will first of all result in improvement 
in the condition of many of these patients, and secondly, it 
will tend to cut down unit hospital costs through the 


greater use of facilities already provided and which are 
a constant source of expense. 

The establishment of a flat rate for maternity and other 
services is one step in the greater utilization of the hospital, 
because such a procedure informs a prospective patient of 
the entire cost of service, and there is no fear of extra 
charges, and a readier acceptance of the idea of going 
to the hospital. Outpatient departments, diet clinics, pre- 
natal clinics and other similar services also encourage use 
of hospitals because they break down fear and suspicion. 

In this program toward greater utilization of the facilities 
of a hospital, care must be taken in assuring the family 
practitioners and other reputable doctors without hospital 
staff affiliation that their rights will be respected, and in 
this matter the American College of Surgeons has acted 
effectively in the conditions it has laid down before it will 
approve a hospital and recognize its “health inventorium.” 

With the College working in conjunction with medical 
men to protect the non-staff doctor, and at the same time 
endorsing and encouraging the extension of the use of 
laboratory facilities, an important step has been taken, and 
every progressive hospital administrator should inform 
himself or herself of all details in order to support this 
movement. 


Better Pay for Service to 
Industrial Patients in Effect 


One of the most important developments of 1927, as 

indicated in the review of the year in HosPrraL MANAGE- 
MENT, was the definite progress made in several states and 
other sections in the matter of obtaining more adequate pay- 
ment for hospital service under workmen’s compensation 
acts. : 
In the east, much of the credit for the improvement that 
gradually is being brought about must go to the Brooklyn 
and Westchester County Hospital Councils, whose activity 
for a higher basic rate not only led to a better financial 
arrangement in their own localities, but attracted the atten- 
tion of the New York State Association and led to a resolu- 
tion for a uniform rate throughout the state. 

Oklahoma and New Jersey, among other states, have 
made use of this idea and have adopted rates which are 
designed to return to hospitals a fair remuneration for 
workmen’s compensation service. In West Virginia a 
movement in which the hospitals had some part, although 
perhaps, not the most important, led to the general revision 
of fees for hospital and medical service. to industrial 
patients, and the new rates are uniformly more satisfactory. 

In New York City, the municipal authorities, repre- 
sented by CoMMISSIONER COLER have taken a hand and 
have instituted a higher basic rate for department of welfare 
hospitals, and this action ought to have a most beneficial 
effect in encouraging the other hospitals to maintain, at 
least, the rates recommended by the New York State 
Association. 

HosPrtaL MANAGEMENT has. said that the fixing of an 
arbitrary figure for hospital care of industrial patients 
wasn’t the most satisfactory solution of this problem, 
because costs inevitably will increase and will necessitate 
another upward revision of fees. But it must be admitted 
that the actions of the various groups have had some effect 
in improving conditions, and to this extent those directing 
and encouraging them are to be sincerely congratulated. 
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How to Keep the Industrial Executive 
Interested in Safety 


Safety Movement Needs Practical, as Well 
as Humanitarian Interest of Executives 


By FRANK W. SMITH 


Vice-President, and General Manager, United Electric Light and Power Company, New York City 


E subject would seem to carry 
the implication that some execu- 
tives need to be sold on the safety 

idea; that they are not now sufficiently 
interested in the movement to which 
three or four thousand men are devot- 
ing a large part of their time and some 
one hundred per cent of their time— 
to the profession of accident preven- 
tion. 

There is no doubt of the interest in 
safety, the humanitarian interest in the 
protection of life and limb, held by all 
of us and by the greater number of 
industrial executives. The real ques- 
tion is: “Mr. Executive, what are you 
doing about it?” Are you merely 
authorizing safety work and approv- 
ing vouchers for the expense involved 
or are you personally getting right 
down on the firing line with your 
safety engineers, your superintendents 
and managers, and helping them carry 
on the fight with your own personal 
efforts as well as your signature and 
your sympathetic interest? 

An example of this practical type of 
interest in the safety movement was 
shown at the last Safety Rally of the 
Metropolitan Section of the National 
Electric Light Association held in New 
York City. This Section or Division 
of the Association is made up of 
several thousand employes of the local 
electrical utility companies in greater 





From an address before the 16th Annual Safety 
ngress. 
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New York. At this meeting there were 
present chief executive officers of nearly 
every one of the utilities in the district 
—-presidents, vice-presidents and gen- 
eral managers. Many of them spoke, 
others encouraged the safety com- 
mittees and employes by their presence 
and co-operation. There were more 
than 3,000 employes present at this 
rally and for “safety” the police were 
obliged to close the doors before the 
meeting could be gotten under way. 
This explanation is made because the 
speaker does not wish, in the remarks 
that follow, to be understood as imply- 
ing that on the whole the executives of 
the utilities are not actively interested 
in safety. ‘ 


Since the earliest days of the safety 
movement it has been axiomatic that 
to succeed in any permanent campaign 
for the prevention of accidents it is 
first necessary to sell the safety idea to 
“the big boss” or, as we are more likely 
to say today, to the chief operating 
official. It was recognized at the start 
and it is just as true today that the 
safety spirit must saturate an industrial 
concern or a public utility from the 
top down; that the rank and file of 
employes, foremen, superintendents 
and even higher plant officials would 
not do their best to prevent accidents 
unless they were sure that the top man 
was thoroughly sold on the idea. 


And so from the earliest days of the 


movement professional safety men and 
others interested in the subject have 
made speeches and written papers on 
how to create and maintain the execu- 
tive’s interest in accident prevention. 
Undoubtedly hundreds of addresses 
have been made on the subject, many 
of them inspiring addresses but, largely 
they have sung the same song: “Show 
him it pays to prevent accidents;” 
“Convince him it is cheaper to prevent 
accidents than to pay for them;” 
“Prove the economic soundness of acci- 
dent prevention;” scores of titles, but 
all using the same technique. 

Now we will depart from this 


technique, for it is our belief that the 
dollars and cents value of the safety 


‘movement has been very much over- 


done. Granted that money invested 
in accident prevention will—when the 
work is carried on in a thoroughly 
organized, and efficient manner—yield 
a fair return on the investment; and 
let us go further and accept the state- 
ment, often made, that certain com- 
panies have secured a higher percentage 
of return on the money invested in 
safety work than on the investment in 
manufacturing equipment. Still I 
venture the opinion that it is a mis 
take to concentrate on the economic 
value of accident prevention in trying 
to interest executives. 

Let us examine for a moment this 
unusual species of man known as “the 
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executive” or “the big boss,” sometimes 
endowed also with such adjectives as 
“hard-boiled,” “cold-blooded,” “hard- 
to-sell,” or just plain “stubborn,” who, 
some seem to think, must have his in- 
terest in the saving of human life and 
limb created in some special mysterious 
manner. As a matter of fact, your 
executive usually has a wife and chil- 
dren; he probably plays golf (let us 
hope he does) or he is interested in 
some other attractive and health-giving, 
outdoor sport. He has, or he ought to 
have, a sense of humor and enjoys a 
good story; sheds a tear in the theatre 
now and then, and eventually goes the 
way of all flesh. In other words, the 
executive is usually an ordinary human 
being with the same warm blood, the 
same emotions, the same love of life 
and the same aversion to suffering and 
premature death—both for himself or 
the other fellow—that all human beings 
have. 

Yet we too often try to interest such 
a man in the saving of human life 
wholly on the strength of the dollars 
and cents value of safety. 

I have in mind an incident which 
illustrates the point I am trying to 
make—that the legend of the big in- 
dustrial executives as essentially a cold- 
blooded business man is fictitious. 
Several years ago there was under- 
taken in New York City a campaign 
to demonstrate through one weeks’ in- 
tensive effort, that radical reductions 
in accidents—both public and indus- 
felt that its success depended on their 
and bustle of the biggest city in the 
world. The leaders of this movement 
felt that its success depended on their 
ability to secure the sponsorship of an 
outstanding man whose identification 
with the campaign would bring the 
interest and support of the entire com- 
munity of seven million people. And 
so Judge Gary, chief executive of the 
United States Steel Corporation and 
one of the founders of the safety 
movement, was asked to head the 
campaign, which he consented to do. 

Judge Gary, in whose death, months 
ago, the nation and the whole world 
lost one of its outstanding men, was 
at that time 75 years old and was per- 
sonally directing the biggest business 
enterprise the world has ever seen. 
Because of these two facts and the fur- 
ther fact that for many years Judge 
Gary has confined his public addresses 
to the annual meetings of the Iron and 
Steel Institute, the delegation which 
persuaded Judge Gary to accept the 


chairmanship of the Safety Week Cam- 
paign did so with the understanding 
that he would not be expected to make 
more than one speech during the week, 
that on the opening day of the cam- 
paign. 

Well, to cut the story short, the 
Judge so warmed up to his subject in 
that first speech, he was so impressed 
with needless waste of human life 
through accidents still going on twenty 
years after the start of the safety move- 
ment, that he made, not one speech 
during the week, but more than a 
dozen. Incidentally the dollars and 
cents value of safety was not even men- 
tioned in the conference. 

It is time we stopped thinking of 
chief executives, chief engineers, and 
other high supervisory officials pri- 
marily as cold-blooded men who are in- 
fluenced in their business decisions 
only by logic, statistics, or financial 
considerations. Of course, it would be 
just as bad to go to the other extreme 
and assume that they are sentimentalists 
and can, through mere “sob stuff,” be 
made as vitally interested in safety as 
in the business or profession to which 
they have devoted their lives. But 
is there not a middle ground? 

There can be no doubt that most 
executives appreciate their personal 
responsibility for the welfare of the 
men and women making up their 
organizations. I believe it means much 
more to an executive to hear that John 
Smith has lost an arm or an eye than 
it does to hear that the company has 
lost a sum of money through such in- 
jury. And I am sure it means much 
more to any general manager to be told 
that “we didn’t kill or seriously injure 
a single employe” than to hear that so 
many thousands of dollars have been 
saved in compensation costs or insur- 
ance premiums. 

There is another, and important, 
reason for using something other than 
the dollar and cents technique in trying 
to interest executives, not already so 
interested in safety. I refer to the fact 
that it is impossible to measure the 
value of human life in terms of dollars. 
Suppose, for instance, a certain young 
employe of the General Electric Com- 
pany who was later to be known the 
world over as “that wizard Stein- 
metz” had been killed in a shop acci- 
dent. Could any of you tell the Gen- 
eral Electric Company or the electrical 
industry as a whole what the accident 
cost the company and the country? 
Or, if you think you are good at 


figures, estimate the dollars and cents 
cost of an accident that would have 
taken Thomas Edison from us forty 
years ago, or even now. 

It may be true that there are not 
many potential Edisons or Steinmetzes 
among the men who are killed or per- 
manently incapacitated through indus- 
trial accidents—and yet who knows— 
but it is nevertheless impossible to 
measure accurately the real cost of such 
accidents, even when the victim is the 
most unpromising common laborer. 
First of all, to his own mother, wife, 
children, and brothers or sisters he is 
as dear as the man in the most exalted 
position. But wholly aside from that 
and aside from the cost of accidents in 
terms of compensation, which is too 
frequently referred to as the total cost, 
there are incidental costs which it has 
been difficult to measure accurately and 
which probably greatly exceed all the 
figures that have thus far been used to 
estimate the loss to industry, to the 
workmen themselves, and to the nation, 
resulting from preventable accidents. 

Here is a list of the incidental costs 
of accidents—divided into nine sections 
—recently compiled by one of the lead- 
ing insurance companies in the coun- 
try: 

1—Lost time of injured person. 

2—Lost time of other employes. 

a—out of curiosity, b—out of sym- 
pathy, c—assisting injured, d—through 
shattered nerves. 

3—Time lost by foreman. 

a—assisting injured employes, b— 
investigating cause of accident, c— 
arranging for injured person’s work to 
be done by others, d—selecting, train- 
ing, breaking in new employes, e— 
giving information for state reports or 
attending hearings before the Industrial 
Commission. 

_4—Time spent on case by first aid 
and hospital-staff. 

5—Injury to machinery or spoilage 
of material. 

6—Interference with production. 

7—Cost of continuing wages in full 
when injured employe returns to work 
after recovery, even though his work 
may be only 50 to 75 per cent of nor- 
mal value. 

8—Loss of profit on injured em- 
ploye’s productivity. 

The person who prepared this list 
adds as a ninth item the question: 

“What would you count the cost if 
you lost one or two of your fingers?” 
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It should, of course, be borne in 
mind that this is only a partial list of 
the incidental costs; that it does not 
include compensation costs, or the cost 
of medical staffs and hospitals. There 
seems no doubt that if it were possible 
to gauge accurately these incidental 
costs it would be found that they are 
greater than the compensation costs of 
accidents which are now often erro 
neously referred to as the total cost. 

The remarks thus far made here 
would seem to be devoted in large 
measure to “How not to sell the safety 
idea to executives and operating 
officials,” and perhaps an apology is 
due those in attendance at this meeting, 
in view of the title of my subject, for 
having stressed this point. The speaker 
believes, however, that when it is 
recognized that executives are inter- 
ested in, and influenced by, considera- 
tions other than financial, the most 
desirable method of getting executives 
interested in safety, and keeping them 
interested, will be developed by a study 
of the particular man and the situation 
within the particular property. There 
is no one best way of selling the safety 
idea to executives, because executives, 
no more than other human beings, 
thank heaven, are not yet standardized. 

There seems to be, however, certain 
considerations which should appeal to 
operating officials and other executives 
of public utility companies. The per- 
son interested in converting an execu- 
tive in this industry into a firmer belief 
in the value of thorough-going safety 
work might do well to take these spe- 
cial considerations into account. 

First among these is the sense of 
obligation for the safety and welfare 
of the public which utility men have 
probably to a greater degree than exe- 
cutives of other industries, because life 
and health are directly dependent upon 
their services. The continuity of serv- 
ice—whether it be gas, electricity, 
water, telephone or transportation—is 
the first consideration of every official 
and every conscientious employe of a 
public utility, simply because it is 
recognized that a break in the service 
may result in death or injury, as well 
as inconvenience to some in the com- 
munity. It is not necessary to dwell 


on this because it is in the blood of all 
you public utility men, and just as it is 
true that “a public utility is a business 
affected with a public interest,” it is 
equally true that the strongest argu- 
ment in favor of the utmost safety pre- 
cautions in a utility is the public 


interest in the safety of the utility 
workmen. The community is not pro- 
tected against a break in the service 
or against accidents to the public unless 
the employes of the utility are working 
under the safest conditions, and with 
the spirit that is engendered in the 
employes only if the company is satur- 
ated with this spirit of safety from the 
top down. 

Let me give you an example of this 
sense of obligation to the public. In 
the company which the speaker has the 
honor to represent, and, in fact, in the 
entire group of companies affiliated 
under the parentage of the Consoli- 
dated Gas Company of New York, 
every employe, both male and female, 
from the office boys to the presidents 
of the companies, some 33,000 in num- 
ber, has been instructed in and exam- 
ined for proficiency in the prone pres- 
sure method of resuscitation. This 
work is being intensively carried on, 
not because the office workers or sales 
force or the executives are in any par- 
ticular danger of electric shock or gas 
asphyxiation, but because it is believed 
that by having every employe in our 
companies instructed in this method of 
resuscitation, we are reducing through- 
out the community the chances of 
accidents and death to the public at 
large. We have a large number of 
cases annually where lives are saved to 
the general public in accidents entirely 
apart from the operations of our own 
business. 

The second special consideration 
upon which we might seek the interest 
of the utility man is the fact that our 
industries are not inherently hazardous. 
This is another way of saying that most 
accidents in our field are preventable. 
There was a time, not so long ago, 
when the steel industry was listed as 
extra-hazardous by insurance com- 
panies and others because it was 
thought that many of the fatalities in 
this industry were unavoidable, that 
they were legitimate risks of the trade, 
inherent to the industry, but now men 
have revised their opinions and the 
steel industry is no longer classed as 
an extra-hazardous industry. 

As a matter of fact, there are now 
comparatively few really inherent or 
unavoidable hazards, and it is the writ- 
er’s belief that those executives in our 
field who are not now as interested in 
safety work as they should be, are labor- 
ing under the impression that “Acci- 
dents are going to happen anyway and 
you cannot prevent them.” Concen- 


trate on convincing such men that it 
can be done rather than on how much 
money they will save if it is done. 

Finally, having impressed the execu- 
tive with the fact that his interest in 
the safety of the community and his 
interest in good public relations should 
presuppose the most thorough-going 
safety work on his properties; having 
impressed on him—with the substantial 
evidence available—the fact that acci- 
dents in this industry can be largely 
prevented, go back to my original pre- 
mise that the executive is also a human 
being and show him his opportunity, 
not to save money, but to save men, 
fathers, brothers, and sons. 

In a recent editorial in the New 
York Telegram, commenting on the 
report of the New York State Depart- 
ment of Labor, and following the state- 
ment that “measured in accidents to 
workers, the high cost of industry ap- 
pears to be climbing,” the editorial 
continues: 

“One trouble with reports like this is 
that we learn of these injuries and deaths 
in figures, and figures are cold and dryly 
statistical. If we could go into the hos- 
pitals and homes and see broken heads, 
stubs of arms and legs, sightless eyes, sad- 
dened wives, widows and orphans, and the 
hopelessness of humanity in stricken homes, 
we could understand better what the figures 
mean. Try to connect the figures with 
American homes when you read the state- 


ment of facts and figures in the report 
** * * 


“Those of us who have two arms, two 
legs, two eyes and a full complement of 
fingers and thumbs might well pause a 
moment to think something of this part 
of the high cost of comfort.” 

This comment on the part of the 
public press brings out the point that 
the speaker is trying to make, and 
throughout these scattered remarks the 
human rather than the economic side 
of safety has been stressed. From the 
economic side, the accomplishment has 
been great, but there is evidence to 
show that there is still much to be done, 
and it is not impracticable to estimate 
that this further decrease in the eco 
nomic loss could be made a billion and 
a half dollars annually in both public 
and industrial accidents, a figure which 
would represent not only a tremendous 
economic gain, but, what is far more 
important, saving in happiness and 
lessening of hardship in American 
homes and families. It is this last hu- 
mane saving that should be the inspira- 
tion of all who are interested and to 
all actively engaged in this safety move- 
ment, which after all is one of both 
brain and heart. 
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State Hospital, Phillipsburg, Penna. 
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Camden County Hospital, Asyla, N. J. 

Englewood 
Hospital, 
Englewood, 
N.J. 








E medical profession has taught us the value of specialization—of 
thoroughness which aims at a complete knowledge of one branch of a , 
science rather than a smattering of many. 


For many years, Bonpep Ftoors Company has specialized in resilient floors 
—their manufacture, installation and maintenance. Hospital executives are 
cordially and freely invited to make full use of this valuable experience. Con- 
sult us on any phase of your flooring problem—write Department A. 


Bonpep Fioors Company, INc. New York © Boston Philadelphia Cleveland 
Detroit San Francisco «Distributors in other principal cities 


BONDED FLOORS 


Backed by a Guaranty Bond 














Bonded Floors 
Service 

1. Expert advice artd co- 
operation from our staff 
of flooring specialists, 

2. Finest resilient floor 
materials—noiseless,sani- 
tary, easy to clean and 
unusually handsome: in 
appearance. 


3. Installation by skilled 
workmen. 


4..A Guaranty Bond, 
issued by U. S. Fidelity 
and Guaranty Co., which 
safeguards against repair 
expense. 








IN HOSPITAL 
FLOORS 
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STANDARD. DIL’ COMPANY 


Safe to use throughout the hospital. KIP 
leaves the rooms and wards smelling fresh. 
and clean. It will not rust or corrode 
metal or damage materials on which it 
falls. Deadly to all insects, KIP is harm- 
less to human beings and small pets. En- 
dorsed by city, county and state health 
departments. 


Hospitals and sanitariums prefer KIP to com- 
bat insect pests because 

— the odor is not unpleasant 

— it does not contaminate foodstuffs 

— its results are quick and positive. 


When KIP is sprayed in rooms and wards, the 
odor, which is not smelly, disappears after a 
few minutes. The spray serves as an excellent 
deodorant. KIP does not stain light wall paper 
and drapes nor otherwise harm materials. Our 
special manufacturing process takes care of 
that. It will not corrode metal bedposts and 
springs. 

When sprayed where roaches and other such 
insects hide, KIP causes the pests to come rush- 
ing out blindly, when they can be sprayed di- 
rectly with the death-dealing mist. KIP serves 
admirably for flies, as the insects may be 
sprayed as soon as they are seen. 


The greater killing power of KIP insures a 
thorough job, resulting in economy of labor 
and material. 


It is well to have KIP on ‘hand now. Roaches 
and other insects grow more active as warm 
weather approaches. Flies, too, will soon be 
numerous and troublesome. Phone our near- 
est branch office or fill in and mail the coupon. 


STANDARD OIL CO. (Indiana) 














General Offices: 910 South Michigan Ave. _— Chicago, Il. 
STANDARD OIL CO. (Indiana) (H) 
910 South Michigan Avenue, Chicago, III. 

Send me one ________. gallon can of KIP. 
Name 
Title of Busi 
City. State 





























Construction and Maintenance 




















A Hotel Radio Installation 


A number of hospital administrators have considered the 
installation of a radio system throughout the institution 
so that patients and personnel may have access to programs. 
Some of the newer hospitals are building in such systems, 
and older institutions are contemplating installations. For 
this reason, the following description of the radio service 
recently made available to all guests of the hotels operated 
by the Statler Company will be of general interest. The 
account is furnished by the Westinghouse technical press 
service: 

“The largest radio installation in the world has just 
been completed in the chain of Statler Hotels at a cost of 
over a million dollars,” says the Westinghouse technical 
press service. “The system installed is absolutely unique, 
many of the features being patented, and is the only one 
of its kind in existence with an individual choice of two 
programs in every one of the 7,700 guest rooms in all the 
Statler Hotels located in Boston, New York, Buffalo, 
Cleveland, Detroit and St. Louis. 

“The tremendous interest of the public in radio started 
E. M. Statler to thinking about giving such a service in 
his hotels. The renting of radio sets to guests (as done 
in some hotels) did not appeal, because the results were 
unsatisfactory to the guest, reception was poor, guests 
were not familiar with the sets and could not tune them. 
Mr. Statler requested Karr Parker, consulting engineer 
for the Hotels Statler Company, to devise a radio system 
for the hotels to meet the following requirements: 


“1. The radio system must provide the very best re- 
production of music and speech with accuracy and clarity. 

“2. The apparatus located in the guest rooms must 
be fool proof—simple to operate so that anyone could get 
good reception. 

“3. The guest must have a choice of programs. 

“4. The system must be designed so that the music of 
the hotel orchestra or speeches in the dining rooms could 
be transmitted to all the guest rooms. 

“5. Provision must be made for radio reception and 
amplification on such a scale that music and speech could 
be heard throughout the dining rooms, ball rooms, and 
other public parts of the hotels. 

“6. The equipment must be uniform throughout all the 
Statler Hotels so that the same service is given all the 
guests. 

“7. The system must be reliable and arranged so that 
the guest can get radio reception at any time without a 
request on his part and without any charge. 

“After months of experimenting the engineering design 
of such a system was worked out. The conduits and 
wiring required to provide this service to all of the rooms 
was installed during the construction of the new Hotel 
Statler in Boston. The equipment was installed and the 
radio service was put in operation when this hotel opened 
March 10, 1927. 

“All doubt as to the utility of the radio system in 
Hotel Statler, Boston, was removed by the immediate and 
enthusiastic response of the public which crowded this 
hotel from the day of its opening. The radio service was 
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Scientific | 
Clinical Data 


Invaluable as comment and observation may be there can 
be little substantial refutation of the claims of clinical pho- 
tography. These claims are that clinical photographs are 
scientifically accurate; are not subject to ambiguous inter- 
pretation as are written descriptions; are easily, quickly 
and inexpensively made; are necessary for a wide range of 
cases and therefore are required for the illustration of really 
scientific case records. 

The design of clinical equipment for making still or 
motion pictures is substantial and simple. Almost anyone 
can make satisfactory pictures. This equipment is not ex- 
tensive or costly. No hospital is truly modern which lacks 
adequate photographic equipment. The coupon below is for 
your convenience in asking for a booklet dealing with clin- 
ical photography and its practice. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 


Gentlemen: Please send me “Clinical Photography” free; a 51-page book explaining 
the applications of photography in hospitals and the methods of use. Please have 
one of your Technical Advisers call on us. There is no obligation implied in this 
request. 


Name Institution 
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When you 


say the word 


REAT SHIPS—strings of tank cars 

— motor trucks — warehouses— 

chemical laboratories—all at your in- 

stant command through our finger- 
tips! 

The world’s largest, smoothest- 
working producer and deliverer of al- 
cohol products. 

Unlimited quantity for the largest 
buyer — immediate attention to the 
smallest. 

And perhaps most important of all, 
a rigid insistence on uniform quality. 
Standardized materials for standardized 
products—at prices that are always “in 
line.” 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc, 
110 East 42nd Street New York, N. Y. 


Sole Manufacturers of PY RO—the standard anti-freeze 


EE TT 


hailed as the greatest innovation in hotel service in years 
and hundreds of letters of congratulation and appreciation 
were received. To test the working of the system and its 
value to the traveling public cards were placed in the guest 
rooms for the guest to record his opinion. These replies 
were very enthusiastic and showed the appreciation of the 
guest who also testified to the wonderful quality and re- 
liability of the radio reception. 

“Guests who traveled from Boston and stopped in Statler 
hotels in other cities began to write Mr. Statler asking if 
he would not extend this radio system to his other hotels. 
In response to this demand and in view of the success of the 
Boston Statler radio installation Mr. Statler directed Mr. 
Parker to make this installation in all of the other Statler 
Hotels. 

“The heart of the Statler Radio System is the control 
room which is located on the top floor of all of the Statler 
Hotels except Boston and Buffalo. In these radio broad- 
casting stations WBZA, Boston, and WGR, Buffalo, are 
located on the roof so that the control room is located on 
the fourth floor of each of these hotels to avoid radio in- 
terference. Operators are on duty in these control rooms 
from 10 a. m. to midnight to receive the best programs 
being broadcasted and transmit them throughout the hotel 
to all guest rooms. They also transmit music from the 
hotel orchestra at times on one channel or important ad- 
dresses from banquets in the hotel. Both outside antennae 
and loops are provided for the receiving sets which are of 
the Western Electric commercial type. The receiving ap- 
paratus is extremely sensitive and selective so that pro- 
grams can be received without interference from stations 
hundreds of miles away while the local station is broad- 
casting on the roof of the hotel. 

“In the large guest rooms, parlors and suites loud speak- 
ers are installed. These are enclosed type cone speakers 
with a special program selector built into them. Directions 
for use are on the speaker itself and the guest can select 
either one of two programs which are distributed simul- 
taneously or turn off the speaker by turning the program 
selector handle. 

“In the other guest rooms special double head sets with 
a program selector were placed in a special drawer in- 
stalled in the somnoe located near the head of the bed 
and used also as a telephone stand. By opening this drawer 
the guest has access to the headsets and program selector. 

“The power for thé control room apparatus is obtained 
from the hotel power plant. 

“Further there is a public address system installed in the 
main dining’ room, ballroom, etc., of each hotel consisting 
of special loud speakers to amplify the orchestra or the 
voice of the speaker. Microphone outlets are scattered 
throughout these rooms, so that at any banquet or func: 
tion, addresses can be broadcasted and also the voice of 
the speaker amplified so that he can plainly be heard 
throughout the room and also transmitted to the other 
rooms of the hotel. This system also terminates in the 
radio control room and the two systems are interconnected, 
so that any program that is received by radio can be put 
on the loud speakers in the public parts of the hotel at the 
same time that it is being distributed throughout the guest 
rooms. This means that an important address, for example 
by the President of the United States, could be heard at a 
banquet in the main dining room and also throughout all 
of the hotel.” 
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‘What is NATURIZED? 


WORD REG. U.S. PAT. OFF. 





Nature-ized: permanent color depth and striation, 
with smooth surface and firm yet resilient body, 
due to the use of rubber with the chemically affini- 
tive reinforcement, cotton fibre. 








CHE... is floor beauty 


with quiet—foot comfort 
— sanitation — and per- 
manence. 


THE FLOORING MATERIAL of un- 


limited possibilities! To me its beauty lies 
in its almost transparent color effects: you 
seem to look into the soul of a Stedman 
Tile and see there a depth and striation of 
color: solid masses swirling to gossamer 
fineness, rich tones intermingling in per- 
fect harmony. 

Each color has its own delicate place 
and charm, a natural, harmonious inter- 
mingling, as in a fall landscape— identified 
for you by the word NATURIZED. 


Why Reinforced Rubber? 
Your flooring material must resist 
wear, retain its original color richness and 


Stedman Fi 


OF REINFORCED RUBBER TILE, 





Ee i See 





sheen, and be easily cleaned. This calls for 
a smooth surface with proper density and 
toughness—firm yet resilient; a material 
that holds its original form without crack- 
ing or spreading. 


Cotton fibre, fine as a spider’s web, is 
introduced under great pressure, rein- 
forcing and stabilizing the rubber com- 
pound. These fibres, invisible to the naked 
eye, control color interflow. The dense 
homogeneous mass is then vulcanized un- 
der great heat and terrific 
pressure, forming a material 
of unusual beauty, wide 
utility, proven os 


‘TURIZED 
PATENTSO 


OOrs 


WORD REG. US PAT OFE 
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Let us send samples and literature. We have a 
wealth of hospital flooring experiences and data for the 
executives interested in new construction or replacement. 
May we work with you? 


EDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASSACHUSETTS 
Branches in Principal Cities 


edman— 
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One Efficient Cleaner 


4, for every 
— Hospital 


Cleaning 


Task! 


HICH way is your 
cleaning done? 


With several materials— 
one for the kitchen, an- 
other for floors, a third for 
the operating room, and 
so on? 


Or do you enjoy advan- 
tages of using one efficient 
material — Oakite — for 
these and many other hos- 
pital cleaning tasks? 


The Oakite way is the con- 
venient way to do your 
cleaning. A material of un- 
usual cleaning energy, 
Oakite is as thorough, as 
conserving of time and 
labor on one job as on an- 
other. 


Let us give you further de- 
tails about this all-purpose 
cleaner. Write for “Oakite 
in Hospitals,” an interest- 
ing booklet sent on request. 














Oakite is manufactured only by 


OAKITE PRODUCTS, INC., 42D Thames St, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; a fivegne. any ine. *Birmingh 
Broo *Camden, 


Ala. ; ‘Boston,’ 





ch. ;/ Fresn: Mich. ; \ 
. Pa.; Hartford, *Houston, Texas; *Indianapolis, *Jack- 
e, Ky.; *Mem| 


ter, ¥.3 

5 3 5 “Seattle, 

ith Bend, Ind., *St. 
“To! 


. *Vancouver, B. C.3 Williamsport, Pa.; Wor- 
cester, "Mass. 


*Stocks of Oakite materials are carried in these cities. 


TRADE MARK REG. U.S. PAT. OFF. 


am, 
3, Charlo' tte, N. C.; 
O.5 allas, 


OAKITE 


Industrial Cleaning Materials ana Methods 




















Dietary Department 

















Comments on Food Service, Equipment 


By Owen T. WEBBER 
Webber and Wells, Hotel and Institution Equipment Engineers, 
Chicago 

The storeroom and main storage refrigerators should be 
located together under one control. There should be only 
one rear door to the building which means but one leaky 
spot to watch. The main storage refrigerators will be 
located in this unit. They should have all compartments, 
with the exception of the fish box, entering off a vestibule. 
This will prevent emptying the refrigerators of cold air 
each time they are used. Consider the effect on raw food 
supplies, on a hot day, if you have no vestibule and the 
refrigerator entry doors are opened directly into the store- 
room, which might be a temperature of 95 degrees, with 
the refrigerator at 32 degrees. With vestibule control, the 
storeroom can be kept at 95 degrees, the vestibule around 
60 degrees and the various compartments at about 35 
degrees. 

In line with this same thought it is well to install refrig- 
erators in the main kitchen and main diet kitchen with 
numerous service doors, which are known as “half height 
reach in” doors, instead of “walk in doors.” You can then 
give the refrigerators heavy use without materially lowering 
the temperature. It is advisable to have each refrigerator 
service door fitted with a staple screwed on to the door buck 
proper and projecting through a key hole in the door over- 
lap, which is fitted with a metal armor plate. A series of 
master keyed padlocks can then be used. 

Wherever sufficient headroom is available and the bud- 
get will permit, it is advisable to have refrigerators con- 
structed with overhead coil bunkers. This permits the 
utilization of maximum floor area for shelves for storage, 
and provides the most complete system of air circulation 
possible. Ice cream cabinets should be self contained, 
mechanically cooled units. In choosing materials for the 
construction of equipment determine just what effect, for 
instance, the’ metal you have selected will have when in 
contact with food. Food flavors are easily affected. In 
accepting specifications for kitchen equipment, avoid such 
definitions as “heavy,” “suitable,” “adequate” or “substan- 
tial.” Gauges of metals should be specified, the higher 
the number indicated the thinner the metal, for instance, 
22 gauge is only about one-half as thick as 16 gauge. 

Warmers and counters should have galvanized iron 
framework to take the load. The sheathing should be used 
for the purpose intended, that is to form the enclosure. 
All legs or standards should be adjustable, as floors are 
more or less uneven. 

The escapement of steam and heat from equipment should 
be controlled. Steam is formed after water boils. The 
water in bain maries and steam table pans should be kept 
at a few degrees below the boiling point. This is just as 
efficient in keeping food warm and the emission of steam 
is greatly reduced. Have the submerged steam coils 
equipped with thermostatic valves which automatically 





Excerpted from a paper, ‘‘Equipment for Institution Food Departments,*’ read 
before the 1927 convention of the American Dietetic Association, St. Louis, Mo., 
and reprinted by permission from ad March 15, 1928, issue of the Journal of 
the Association. 
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SSSR LLLELLLLN, 
SOLARS in Mount Sinai Hospital, -Cleveland, O. 








PROVE THESE 6 FACTS 





Reduce cleaning costs —SOLARS 
compel use. Removable inner con- 
tainer lifts out. 


Eliminate fire hazard—SOLARS 
are all steel and ever closed. 


Sanitary — SOLARS keep _ flies 
from breeding on waste matter. 
They are an aid to cleanliness. 


Reduce plumbing expense—small 
models especially designed for use 
in women’s toilets—they enhance 
strict sanitary conditions. 


In keeping with fine surroundings. 
SOLARS 4 attractive finishes har- 
monize with the beautiful modern 
hospital. 


Last a life-time—of all steel con- 
struction SOLARS are everlasting. 











afl 


. 





( 


No. 10 No. 12 No. 30 No. 40 No. 15 No. 50 No. 60 





The director of one of the largest hospitals in the 
middle west recently wrote us as follows: 

“We have installed SOLARS freely in the hospital 
and dispensary. We have also installed them in all 
bath rooms, and toilets of the nurses’ home and be- 
lieve they are well adapted for the purpose for 
which they are used.” 

In addition to the foregoing locations, Solars are in 
continuous use in the doctors’ wash-up rooms, utility 
rooms, corridors, general and diet kitchens, on the 
hospital grounds, etc. 

Write for detailed SOLAR information and descriptive 


literature. 


Receptacle Division 


SOLAR-STURGES MFG. CO. 


Melrose Park, Illinois 





There's a SOLAR for every use 
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This 
2 Gallon 
Coffee 


Percolator 


Works on the 
same principle 
and has all the 
advantages of a 
family percolator. 

It fits into the 
need of special hos- 
pital requirements 
—is efficient and 
economical and 
makes superior cof- 
fee. 

Nickel - plated 
with Monel metal 
strainer — $19.75 
for gas heat— 
$29.75 for electric 
unit. 





Write and ask about the Morandi-Proctor Two Gallon Coffee 
Percolator—today. 


MORANDI-PROCTOR COMPANY > 
88 Washington Street Boston, Mass. 








“Absolutely clean and must 
remain clean.” 


Hygienically speaking, 
the Super-Spray Unit of 
the 


FEARLESS bist 
Sea SYSTEM 
is wee nearest approach 
to laboratory practice in 


this type of machine. 


WHY? Because there are 
no hidden parts to harbor 
germ propagation, and strain- 
ers, sprays and pump strainer 
are easily removable without 
tools so the Super-Spray 
FEARLESS can be kept 
strictly sanitary at all times; just as the iomaaentia Type 
FEARLESS always guards the health of patients by banish- 
ing bacteria. This SUPER-‘SPRAY Unit occupies space of 
but 3 feet x 2 feet; but whether you need it, or our Sub- 
merged Type FEARLESS, can be readily determined if you 
will name space available and number of patients you feed, 
when a plan and price will be submitted by us without 
obligation. Ask your Supply House about these incom- 
parable Fearless Dishwashing Machines. Catalogs will be 
mailed by us on request. 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 
Factory and Main Office: 
175-79 R. Colvin St., Rochester, N. Y. 
Branches at New York and San Francisco. 














control the flow of steam through the coils, maintaining 
regular heat just below the boiling point. You will also 
find that the food in the steam tables will keep in better 
condition and with less spoilage. 

If the budget will permit, I favor copper jacketed kettles 
lined with pure block tin brazed in place in small sheets and 
polished off smooth, presenting a minimum thickness to the 
lining of 3/16 inch. 

Warmers and ranges should be insulated with asbestos 
and further lined with metal. This tends toward a cool 
kitchen and lessens steam and gas consumption. At the 
ends of the batteries of ranges and kettles glazed tile wing 
walls should be erected to deflect the heat on up into 
the canopy. These wing walls should be 5 feet, 2 inches 
high. 

Canopies should be of the drop type. A steel framework, 
over which expanded metal lath has been shaped, should 
be attached to the ceiling proper and then plastered with 
Keene’s cement to form an integral part of the ceiling. 
This constitutes the exterior. The interior is formed out 
of 14 gauge metal framed with angles and provided with 
sliding doors to control the flow of air and gases into the 
main ducts. This canopy work over the ranges can be of 
steel. Over the kettles the same construction should be 
carried out, using, however, non-corrosive metal instead of 
steel to prevent rusting. 

The internal connecting ducts which lead to each of the 
sliding control doors should also be constructed of steel 
in the one case, and non-corrosive metal in the other. 
Canopies over steamers and kettles should be provided with 
small gutters around the edges to catch the water formed 
by condensation. These can lead down into the pan or 
pit by means of small bleeder pipes. 

Frequently fires occur in the main duct and canopy over 
the range. This is due to the fact that the hot air rising 
from the ranges is grease laden, the grease gradually col- 
lects in the duct in large quantities and a fire is the result. 
One can overcome this by inserting in the main duct, just 
as it protrudes from the canopy, a grease filter which should 
be taken out and cleaned every week. As an added pre- 
caution it is advisable to run steam outlets at various points 
up into the ‘canopy proper, these can be turned on to 
smother a fire if necessary. : 

I advocate floor drains in the kitchens. They can be 
located near the refrigerators so that the coil bunkers can 
have trapped bleeder pipes discharging over and into the 
same drains. These can also function for floor cleaning. 
The discharge pipes from the refrigerator must merely dis- 
charge over the drain and must not be hooked up as an 
mtegral part of the floor drain. At each floor drain locate 
a half inch cold water faucet firmly stationed. This can be 
turned on from time to time to flush the drains and keep the 
trap functioning. Dry and neglected floor drains are a 
menace, as without the water seal sewer gases can back 
up the waste lines and enter the kitchen. 

Everything possible should be done prior to the time 
the hot food must leave the kitchen. Service refrigerators 
should be constructed large enough to take trays of salads. 
This same system may be applied to the cold desserts. 
These trays should rest on angle slides set about three 
inches on center with distance between properly apportioned 
for clearing. Coffee spoils with frequent handling. It 











HOSPITAL MANAGEMENT for March, 1928 73 


In this new hospital 

the most modern equipment 
includes a fleet 

of Ideal Food Conveyors 








N the Pittsburgh district a new 600-bed hos- The present efficient Ideal System of hospital 
pital, considered by authorities a model of food distribution is the result of years of experi- 
modern institutions, systematizes its food service ence. We specialize in this one branch of hos 


with Ideal Conveyors. pital management. Our experience in hundreds 
f installations is at d. Write f 
Ideal Systems afford complete, satisfactory food ie Pn Ree ee one 
distribution. With Ideals delivery and service 
THE SWARTZBAUGH MFG. CO. 


may be made anywhere in any institution—in 


remote wards, in separated buildings, with the Toledo, Ohio 


Associate Distributor: The Colson Stores Co. 


—— and freshness of the food main- Elyria, Ohio 
— with branches in 
La CLEVELAND Los pone 
; sms: . BUFF DETROIT HILADELPHE! 
Waste 1S eliminated. F ood complaints less CHICAGO BOSTON OTT LISUnGE 
CINCINNATI NEW YORK CITY ST. LOUIS 


ened. Less help is required for better service. 
Ideals are made in a wide variety of sizes and 


types. 





deat 


The new Electric Conveyor is a Fooé Conveyor Systems 


marvel of ingenuity. No water , 
—non-burn-out elements. __ A kound in Foremost Hospitals 
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1. Non-slippery 

2. Economical Wood 

3. Easily applied with a mop. Tile 

4. Floors ready for traffic in an hour. eee wc 
5. Durable—combines wax and varnish. na ee 2 


BEAUTIFIES AND PRESERVES 


Write for detailed information 


CONTINENTAL CHEMICAL CORP. 
WATSEKA (Dept. H. M.) Illinois 
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The Hugh H. Young 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radiographs and elimi- 
nates all guesswork. The tube stand is accurately centered and each table 
is individually calibrated to secure best results. 


The Young table gives the operator a clearer conception of what 
mechanical perfection means in urological, cystoscopic and surgical work. 
Write for description. 


s#™M ax WocHER & SON Co. 
Surgical Instruments and Supplies 


29-31 West Sixth St. Cincinnati, O. 




















_ should be made at the point where tray is served. This 


applies also to toast and boiled eggs. 

It merely means that at the zero hour most of the work 
is done. We can now concentrate on getting up the hot 
food quickly. If trays are served from ward pantries I 
believe that all trays should be set up and loaded in the diet 
kitchens, so that a dignified atmosphere prevails in the 
wards and corridors without confusion and noise. For ward 
service, carts with capacities up to 21 trays can be used. 
Trays for private patients may be stored efficiently on angle 
iron frames and the individual trays carried to the bedside. 

encarta 


Food Costs 12 Cents Per Meal 


By CHaRLEs B. BRUCE 
Steward, Shelby County Hospital, Memphis, Tenn. 


The Shelby County Hospital, Memphis, Tenn., presents 
several difficulties in connection with its food service owing 
to the fact that the 640 people who are fed three times 
each day are located in buildings scattered over a con- 
siderable territory. In spite of this, however, an analysis 
of food costs for a recent month indicated that the figure 
was 12c a meal for each person served. 

This low cost is arrived at through the use of approved 
devices including a number of mechanical aids, such as 
mixers, peelers, slicers, etc., and produce raised on our 





A view of the kitchen 


40 acre farm. All of the equipment is of the latest type, 
and a great many of the devices and utensils are of Monel 
Metal. The food is prepared in a large well-ventilated and 
well-lighted main kitchen and transported to the various 
dining rooms in heated carts. Four employes and three 
helpers who are patients take care of the preparation of 
the food in the main kitchen. 

Equipment includes one John Van 80-gallon steam boiler, 
one John Van 50-gallon steam boiler, one three-oven John 
Van Range, one two-oven Majestic range, one Sterling 
potato peeler, one Hobart food mixer with most of the 
accessories, and a five-section bakers’ oven. 

In the service room there is an 80-gallon steam coffee 
urn, a bread slicer, bacon slicer, etc. 

The large refrigerators are equipped with Frigidaire cool- 
irig systems. 
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COOKING-APPARATUS 
KITCHEN-EQUIPMENT 


LABOR: SAVING 
MACHINES 


CAFETERIA 
FIXTURES 


Model D-1 with simple but practical arrangement of 
stainless steel or monel metal sink and drainboards. 


For Your Small Kitchens 


NVESTIGATE the better sanitation, saving of break- 

age possible with Syracuse K-U Dishwashing Equip- 
ment. Our files contain many letters of appreciation and 
approval. Let us give you references, or better still, let 
us consult with you on your requirements. 


Utensils 
Retinning’ 


Write for printed matter. We maintain a service department for 
consultation without obligation. May we suggest remodeling your 
old kitchens? SYRACUSE K-U CORPORATION, ~— H, 
246 Walton St., Syracuse, N. Y. (Formerly Walker Kitchen 
Utilities Co.) 


Syracuse 


SYRACUSE K-U CORPORATION, 
Dept. H, 246 Walton St., Syracuse, N.Y. 


- BRAMHALL: DEANE: CO. 
261-5 W. 36th Street — 
NEW YORK CITY 


Gentlemen:— 


Without obligation, please send printed 
matter describing Syracuse K-U Dishwashing 


| 

| 

| Ps 
Dishwashing | Mec 
Equipment 








Institution 





Address. 

















“ BUFFALO” Food Chopper-B UFFALO Bread Slicer 


“Used in over 3000 Kitchens 


HE “BUFFALO” Chopper cuts any kind 
of food fine without mashing or squeezing 
out the juices. Makes delicious hamburg, cro- 
quettes, cutlets, sausage; cuts vegetables for 
soup, salads, etc. 


GREATEST TIME AND LABOR SAVER 
EVER PLACED IN THE KITCHEN 











Pedestal or bench 











Write for prices and list of users. 














Model 16A (left) for average or large kitchens. Made in 
2 sizes with or without grinder attachment. 

New Model 111A “BUFFALO” Chopper (right) is small 
and compact; ideal where space is limited. Has good capa- 
city. Equipped with 94H. P. motor, can be operated from 
light socket. Requires only 20 square inches of floor space. 
Made with or without grinder attachment. 


‘“‘BUFFALO”’ Bread Slicer 


Greatest Bread Slicer Value on the Market 

Cuts 175 to 200 uniform slices per minute; stacks the 
bread as it cuts, keeping it fresh. 

Saves § to 6 slices on every loaf over hand slicing. Soon 
pays for itself. 


Price § A sturdy, simple, quality machine 
Only 85 used in thousands of kitchens. 


type. Equipped 
throughout with 
ball bearings. 









Model 111A bench type (below) 

showing hood and knives thrown 

back. Knives guarded; bowl 

removable; 100% safe to operate. 
pons 











JOHN E.SMITHS SONS CO. 50 Broadway, Buffalo,NY. 


Mfq's of Worlds Greatest Time and Labor Saving Machines” ——~ 
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Ethylene Anaesthesias 
At $2 Per Hour 


We can not only sell you the most 
advanced type of anaesthesia equipment 
(hospital model illustrated above) but 
we can train your anaesthetist to give 
gas anaesthetics with it at an operating 
cost of only about $2 an hour. Compare 
this with the cost of running other equip- 
ment. 


We guarantee to improve your serv 
ice, cut the cost of your anaesthetics, and 
satisfy your surgeons. 


Do You Want Further Information? 


Safety Anaesthesia 
Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 














X-Ray; Laboratories 














Regulations for a Laboratory 


The following regulations for a bacteriological-patholog- 
ical laboratory are taken from the manual prepared by Dr. 
Hugh Scott, medical officer in charge Speedway Hospital, 
Chicago, at the time he was head of the Veterans’ Hospital 
at Muskogee, Okla. While some of the regulations are 
not directly applicable to general hospitals, the ideas out- 
lined will be of value in checking methods and rules. The 
regulations of the manual are: 

“The chief of the bacteriology and pathology section is 
under the immediate supervision of the chief of the medical 
service and responsible for all clinical-pathological examina- 
tions, chemical examinations, water, drug and food analysis, 
etc., as may be necessary. 

“The laboratorian in bacteriology is under the direction 
and general supervision of the pathologist, and supervises 
any technical assistants who may be assigned to duty in 
the clinical laboratory of the hospital. His work consists 
of the various laboratory tests included under the general 
heading of clinical microscopy; serology, physiological and 
pathological chemistry; clinical bacteriology; the prepara- 
tion of culture media; the preparation of tissue specimens 
for histological examination; assisting the pathologist in 
any clinical and laboratory research work he may be con- 
ducting; and the preparation of laboratory reports. 

“This section is charged with the following additional 
functions: Performance of necropsies, preparation of pro- 
tocols pertaining thereto and the preservation, classi- 
fication, storage, and exhibition of pathological specimens of 
interest; the preparation, classification and storage of pho- 
tographs of selected cases and pathological material, both 
gross and microscopic; maintaining a list of available donors 
for blood transfusion and providing a donor properly typed 
and checked when required. 

“Requests for laboratory examinations (in duplicate) 
will be prepared in ink or by typewriter on the proper form 
and, except as indicated below, will be sent with the mate- 
rial to be ‘examined to the laboratory so as to reach that 
office not later than 9 a. m. daily. 

“Specimens for Wasserman, gonococcus, and tuberculosis 
fixation tests will be collected by laboratory personnel on 
Mondays and Thursdays between 12:30 and 1:30 p. m. 
Patients whose condition. so permits will be sent to the 
laboratory. The blood of strictly bed patients and all fe- 
male patients will be collected in the patients’ wards by 
laboratory personnel. Forms will either accompany the 
patient or be delivered to the laboratory prior to the pa- 
tient’s arrival. Requests for strictly bed patients and fe- 
male patients will be marked ‘bed patient’ on the face of 
the form and delivered to the laboratory not later than 
1:30 p. m. on Mondays and Thursdays. In urgent and 
unusual instances, specimens of blood for the Wasserman 
test will be taken at other than the periods stated above 
and held over until the following day. 

“Spinal fluid for serological examination will be collected 
by ward personnel in sterile containers furnished by the 
laboratory. Specimens, accompanied by the proper request 
for examination, will be delivered to the laboratory not 
later than noon on Mondays and Thursdays. It is essen- 
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This Booklet Will Help to Formulate the 
Most Practical Plans For the X-Ray and 
Physical Therapy 


Departments_ 
























HE suggestions are based on the 
accumulated experience of a 
pioneer organization in this field, 
covering thousands of installations in 
hospitals and clinics the world over. 


Victor Engineering Service will 
co-operate with the hospital super- 
intendent and staff, the building com- 
mittee and architect, to the end that 
these two highly specialized depart- 
ments will operate under ideal con- 
ditions right from the start. 





Copy sent free upon request written 
on hospital or architect's letterhead. 


ENGINEERING SERVICE DEPARTMENT 


VICTOR ene CORPORATION 


M ‘acturers of the Coolidge Tube i nom yg Apparatus, Electro- 
peas pence ming Eh So ytd 1/pue) = graphs, and other Specialties 


2012 Jackson Boulevard Branches in all inthis Cities Chicago, Ill., U.S.A. 











A GENERAL ELECTRIC ORGANIZATION 
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N Nerinkle Rubber Sheils 4 


GOOD REASONS 
for Hospitals 
to Buy 
NORINKLE §upeek 
1 Comfort for the 4 feonomical 


Patient. asts 5 years 


2 Less work for the Easil 
Nurse. ad Cleansed 


6 Adjustable 
: oes not wrinkle 
Protection or slide 


Indorsed by the leading Hospitals and Nursing 
Authorities 


Write for Catalog TODAY! 


HENRY L. KAUFMANN & CO. 
301 Congress St., Boston, Mass. 
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Manufacturing 


Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 
most economical service. 

Also 
Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves — Drainage Tubing— 
Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 

Selling Through the Jobber 


The Wilson Rubber Company 
CANTON, OHIO 
Largest Exclusive Glove Manufacturers in the World 
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tial that spinal fluids be sent to the laboratory immediately 
after removal. 

“Routine blood chemistry analysis will be made daily. 
Emergency examinations for sugar and total nitrogen will 
be made on any day requested by the ward officer. Re- 
quests for blood chemistry examination will be forwarded 
direct to the laboratory and the laboratory will make the 
appointment for the date of analysis. When such an ap- 
pointment has been made, all except strictly bed or female 
patients will report to the laboratory at 8 a. m. the day 
of the test without breakfast. In the case of strictly bed 
patients and female patients specimens will be collected in 
the ward by laboratory personnel. 

“Patients requiring dark field examinations will report 
to the laboratory at 1:30 p. m. daily except Saturday and 
Sunday. In emergencies, or in the case of bed patients, 
special arrangements will be made. 

“Blood transfusions: Requests for donors for blood 
transfusion should be forwarded on form to laboratory, or 
in emergencies by telephone, giving the name, status and 
location of the patient, and the approximate hour and place 
where the donor is to be sent. The laboratory personnel 
will obtain the donor, type and cross-check the patient’s 
blood with that of the donor and send the latter to the 
place indicated. The donor will be given a form signed 
by an officer of the laboratory section indicating that the 
blood of the donor has been checked with that of the 
patient. When the transfusion is completed, or, if the 
donor should not be used, the medical officer concerned 
will note on the form whether or not the donor was used 
and if used the amount of blood withdrawn, and after sign- 
ing will return the form to the chief of the clinical labora- 
tory section for the file. 

“Upon receipt of a request for laboratory examination 
the chief of the clinical laboratory section will complete 
the laboratory procedure, noting results in ink or by type- 
writer, and cause it to be placed in a box in the office of 
the clinical director. 

“The laboratorian in bacteriology will be responsible that 
a minimum supply of the following-serums, antitoxins and 
vaccines are kept on hand in the laboratory refrigerator at 
all times: 

“Thromboplastin, 10-20 c.c. bottles for subcutaneous use. 

“Diphtheria antitoxin, 3-5,000-10,000 and 15,000 unit 
packages. 

“Normal horse serum, 3-10 c.c. and 3-20 c.c. ampules. 

“Tetanus antitoxin, 5-1500 unit packages. 

- “Smallpox vaccine, 2 ‘tubes. 

“Typhoid vaccine, 10 complete sets. 

“‘Antipneumococcus serum, Type (1) 4-50 c.c. ampules. 

“The laboratorian in bacteriology will keep a rotating 
roster of the laboratory personnel so that there shall at all 
times be one such employe available for immediate emer- 
gency call, and will furnish the name of such employe to 
the officer of the day.” 

a 


Tilley Joins Hurley Machine 

W. A. Tilley, who has for many years been connected with 
laundry machinery manufacturers, has joined the Hurley Machine 
Company, 22nd and 54th Ave., Cicero, Ill., to direct the sales of 
the company’s products to the institutional field. 

The company, manufacturing the famous Thor line, offers to 
the small and medium size hospital equipment for complete 
laundry service. 
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T WOULD be difficult (if not im- 

possible) to name a quality, essential 
or desirable in laboratory equipment, 
which Alberene Stone does not possess. 
It is acid-and-alkali-proof, heat-and-cold- 
proof, non-absorbent, non-staining, non- 
pitting, non-scaling, smooth and clean- 
able. And it can be machined and 
assembled (without exposed metal) in 
any form of sink, table top, fume hood, 
shelving, tank or cabinet. Alberene Stone 
is 100% right for fixed laboratory equip- 
















Pictured above is 


ment. one of the most 
> modern labora- 
Let us place in your hands - tories, equipped | for 

. permanence w 

the Laboratory Equipment Saas meetin 


Catalog 


ALBERENE STONE CoO. 


AG 19> WEsST 234 St. NEw YORK Criry. yp 


Boston, Chicago, Philadelphia, Newark, N.J., Pittsburgh. 








Safe for Children 


KO-PA, a tempting combination of na- 
ture’s whole grains, sun-dried figs and 
plump raisins, has a flavor which sug- 
gests coffee and satisfies. It stimulates 
nothing but the appetite and leaves no 
caffeine dullness, It’s the hot beverage 
, you can give children ... aplenty and 

safely. It pleases every taste and enables 
you to quit coffee without a single re- 
gret. Order of your —today. 













A Kewaunee Case for Apparatus and Supplies—No. 734 





You'll Like It: Better” 
THE KO.PA CORPORATION Upper section 16% in. deep x 55 in. high inside. Lower section 
Chicago, 24 in. deep x 36 in. high outside. Made in 4 ft., 5 ft., 8 ft. and 
ang Fort Worth, Texas 10 ft. lengths. Solid selected oak, finely finished. Doors slide freely 
= _ bearings. Overlap dustproof fronts. 6 drawers and 2 cup- 
ards. 


<<a == One of a full line of Hospital Laboratory Furniture. Send for 
— full information. Address all inquiries to the factory at Kewaunee. 


Readers of HosPrrAL MANAGEMENT are invited to Ite Gr 
LABORATORY FURNITURE (7 EXPERTS 


write Miss Anita Courtney, KO-PA Corporation, 326 


West Madison St., Chicago, Ill., and receive a gen- C. G. Campbell, Treas. and Gen. Mgr. 
erous trial container of KO-PA and interesting Chicago Office: 108 Lincoln St. New, Tork Office: 
ai fest ct Kewanee, Wi, ht Aram 


folder. 
Offices in Principal Cities 
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>» HERE ARE DUCK 
BRANOCOATS AND SUITS 


THAT FIT PERFECTLY! 


Their APPEARANCE is NEAT, SNAPPY, COR- 


No. 8003 DUCK COAT 
No. 8004 DUCK PANTS 


ALL STYLES 
Made in 8 Ounce White 
Duck, Black Hair Line 
Stripes 3/16” and 3/8” Apart 
or in Colors 


KHAKI—BLUE—GRAY 
Quality Materials 
(PRE SHRUNKEN) 
Expertly Stitched 
SOLD DIRECT TO 


HOSPITALS 
AND INDIVIDUALS 





RECT in every detail. The 
QUALITY of material is 
standard, it wears long and 
well. PRICED under the 
usual quotations, these gar- 
ments are meeting with 
marked approval. WRITE 
or WIRE for samples and 
details, or quicker «still, 
SEND YOUR ORDER at 
once. It will be delivered. 
Guaranteed to please you. 





No. 8005 LABORATORY COAT 


WE MANUFACTURE 


APRONS 
BIBS 
COLLARS 
CUFFS 
CAPS 
UNIFORMS 
DIETITIANS’ 
APRONS 
INTERNES’ 
SUITS 
PEARL 
BUTTONS 


BATH ROBES 
BINDERS 
OPERATING 
GOWNS 
PATIENTS’ 
GOWNS 
SURGICAL 
SUITS 
KITCHEN 
APRONS 
MAIDS’ 
APRONS 


ESTABLISHED 1845 


CY Llawin Company 
Noy, VOY, US. 


PROMPT ATTENT: S TO SAMPLE OR CATALOGUE REQUESTS 














Nursing Service . | 














U. of Chicago Has Nursing Courses 
The University of Chicago will offer four courses in 
Nursing during the summer quarter of 1928. 
First Term—June 16 to July 25 
Fields of Public Health Nursing—Cecelia Evans, R.N., 
Formerly Director of the Bureau of Public Health 
Nursing of the State Board of Health of Wisconsin. 
Supervision in Public Health Nursing—Cecelia Evans. 
Supervision in Schools of Nursing—Dorothy Rogers, 
A.M., R.N., Assistant Professor and Assistant Di- 
rector, Washington University School of Nursing, 
and Assistant Superintendent of Nurses, Barnes 
Hospital, St. Louis, Missouri. 
Second Term—July 26 to August 31 
The Teaching of the Principles and Practice of Nurs- 
ing—May Kennedy, B.S., R.N., Director, Illinois 
State School of Psychiatric Nursing. 

The University offers many courses in other departments 
from which electives may be chosen. Opportunities for 
field observation are made possible through the generous 
cooperation of various health agencies and organizations, 
Hospitals and schools of nursing in the city of Chicago 
and its environs. 

For further information, correspondence with the uni- 
versity should be addressed as follows: 

1. Concerning admission, to the university examiner. 

2. Concerning rooms and housing accommodations, to 
the university cashier. 

3. For further information, to the general correspond- 
ence bureau, the University of Chicago. 





Year’s Review of Nursing School 


Ruth I. Humphreys, R.N., superintendent, Framingham- 
Union Hospital, Framingham, Mass., in her annual report, 
makes the following comments on certain. phases of the 
work of the school of nursing: 

“The training school, so intimately a part of the hospital, 
yet organized for the purpose of educating the nurse for 
the care of. the sick, has considerable of interest to report 
at this time. Whilé progress has been made and good work 
done, the fact remains that there must be put forth new 
efforts if the Framingham Hospital Training School for 
Nurses is to maintain the rank it has held for many years. 
Only this week we read with pride that Miss Nellie Hawk- 
inson, graduate of this school in 1909, has been made Dean 
of the School of Nursing at Western Reserve, Cleveland, 
Ohio. In looking over the records we find that the num- 
ber of students enrolled has gradually decreased until at 
present writing the school numbers twenty. The decrease 
is partly due to the fact that for several years no spring 
class has been admitted. q 

“Young women today select with considerable thought 
and care the school where they are to get their chosen voca- 
tion, and the schools themselves must be wide awake to 
this fact. Schools of nursing must therefore have ample 
facilities to give to the student a well-rounded education in 
theory and nursing practice, and a home life when “off 


. duty” that will furnish the needed recreating and home 
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Mt. Sinai Hospital, 100th and 101st Sts. and Fifth and Mad- 
ison Aves., New York City. Arnold W. Brunner, Architect. 





Mt. Sinai Hospital of New York Destroys its Garbage 
and Septic Waste in a Sanitary and Economical Way 


IS prominent hospital first installed a Morse- These facts speak volumes for the important part M-B 
Boulger Destructor away back in 1902—a _ Destructors play in the conduct of the modern hos- 
quarter of a century ago. The Destructor had a pial With such an installation, not only the gar- 
capacity for burning 684 pounds per hour. age from the kitchens but all papers, old magazines, 
Due to making numerous additions to the hospi- Wilted flowers and septic waste such as sputum cups, 
tal, it was decided, in 1923, to enlarge their waste dressings, etc., are rapidly destroyed without odor. 
disposal system. A new Morse-Boulger Destruc- Only part of one man’s time is required to attend to it. 


tor, having a capacity for burning 1107 pounds. Morsz-Boutcer DestrRucTOR COMPANY 
per hour was installed. 475 LEXINGTON AVE. NEW YORK 


Morse-Boulger Destructors are built DUTY Over 30 years of successful incineration 
with capacities from 62 pounds per Mor: S “BOULGEE experience has made Morse-Boulger De- 
stallation is engineered to fit indi- disposal. Let us help you solve your 


hour to 120 tons per day. Every in- structors the standard for hospital waste 
vidual requirements. DESTRUCTORS problem for new or existing institutions. 


























DOUGHERTY’S 


No. 3235 
NEW 
LIGHT WEIGHT 
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c WARD SCREEN 
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t & Company 
4 Philadelphia, Penna. 
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Floor Cleaning Equipment 
Saves Time 
Saves Labor 
Saves Money 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 

and popular in buildings having large areas to mop. 
Junior Model Consists of 
1 No. 1 Can't Splash Wring- 
er for 16 oz. Mops. 
2 16 qt. White *Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 
one for mop _ wringer. 
1 No. 10 White marries 
ROUGE cisessestienscoiachouestaee $13.00 

Senior Model Consists of 

1 No. 0 Can't Splash Wringer for 20 
oz. mops or larger. 2—26 qt. White 
Oval Mopping Buckets—one for clean 
water and rinsing mop and one for Mop 
Wringer. 

1 No. 20 White Mopping Truck $15.00 


White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
Rubroid Casters and used where only one 
bucket is needed. Made in 2 sizes. 

No. 169, 16 quart Roller Bucket and No. 
Can't Splash Wringer-............ EE || 50 
No. 260, 26 quart Roller Bucket and No. 0 
Cant Splash Wringet..........-.c-c-csc-s-scsresee $9.00 














Can’t Splash Wringers 

White Can't Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. 


No. 1 Can't Splash, all steel, black enameled for 
16 to 20 oz. mops $3.75 
No. 0 Can't Splash, all steel, black neues for 
20 to 36 oz. mops. 75 
No. 00 White Mop Wringer, all malleable yt 
enameled for 20 to 36 0%. MOPS........--cce-sesseenees $6.00 








White Mopping Bucket 

“It’s Oval.’* Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 

Two sizes 

No. 16B—16 qt. capacity for No. 1 
White Mop Wringer..............-.---$2.25 
No. 26B—26 qt. capacity for ‘Nos. 0 
and 00 White. Mop Wringer.......... $2.50 


WHITE MOP WRINGER CO. 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 





White Mop Wringer Co. 
Fultonville, N. Y. 


Send us all charges prepaid 














White Mopping Outfit Model 
White Roller Bucket rt 
White Mop Wringer. Model 
White Mopping Bucket. ey 


Name of Supply House 





Name 
Hotel City. 
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atmosphere to compensate for the three years of service 
she gives to the hospital. The training school has continued 
its usefulness to the hospital and community during the 
past year in a way which has been characteristic of its long 
years of service. 

“The year’s work has been of special interest, due to 
the fact that the students of the Union Avenue and those 
of the Framingham unit have had their class instruction to- 
gether. Miss Hazel Houston, R.N., graduate of the Massa- 
chusetts Homeopathic Hospital, Boston, came to us in No- 
vember as instructor of theory. Miss Houston, because of 
her excellent preparation and pleasing personality, has filled 
this position well, and we are grateful to her for the per- 
sonal effort she has put into this piece of work which re- 
quired much study and planning. 

“Classes were held at the Normal School in dietetics and 
chemistry as in other years, and the classrooms of both 
hospitals were used as seemed best for the subjects being 
given. With the combined class work and the increased 
demands made on the school by changes in the curriculum, 
we feel that our classrooms are not sufficiently well 
equipped and that we have not the materials for teaching 
that a school must have to meet the state board require- 
ments. 

“Time, weather conditions and hospital needs all had to 
be considered in making the class schedules, and it was not 
an easy task. But we must not forget for a moment the 
spirit of the students themselves in carrying out this sched- 
ule, and we wish to express here to both schools our appre- 
ciation of their loyal spirit of cooperation at all times. We 
would also include the graduates left on duty ‘to cover’ 
when it seemed that ‘everyone had gone to class.’ It 
was gratifying throughout the year to find the same spirit 
of helpfulness in both hospitals, which if absent would have 
meant failure. 

“We have been very fortunate in having had very little 
illness among our nurses, but when called on the members 
of the staff have responded willingly at all times when any 
of our number needed medical care. The officers of the 
school wish to record their appreciation to those physicians 
who have given so liberally of their time to the different 
lecture courses. An idea of the extent of this work is 
shown by the fact that there have been two hundred and 
three hours of doctors’ lectures given this year, and in all 
instances the lectures were given by doctors especially 
interested in the subjects covered. 


“The district nursing service, a department of the hos- 
pital for many years, reports 2,124 visits made in the past 
year. Many hours of valuable service have been given in 
bedside care and many homes visited by the graduate 
nurse, Miss Esther Ambrose. 

“The duties of a district nurse are many and varied. 
The daily bath, a surgical dressing, the care of a mother 
and baby, and numerous other orders left by the doctor 
must be carried out in her daily rounds. 

“Her work also is not complete unless she has instructed 
one member of the family to care for the patient until 
her next visit, and this is a very important part of her 
service to the community. The hospital appreciates all the 
aid given to Miss Ambrose and is grateful for all dona- 
tions that can be used in carrying on this work in the 
homes.” 
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C He follow the Stork with ~ 
‘Baby-San 


Americ — CASTILE (MADE INULA) 


Americas ‘favorite Baby Soap. 
ON’T be misled--“Baby-San” is what you 


want--don’t use substitutes--use the geniune. 
“Baby-San” is the Original Genuine “All Edible 
Olive Oil” concentrated liquid Baby Soap. 
“Baby-San” is the Baby-Soap that is popular, 
nationally recognized and accepted by 
the hospitals. 
“Baby-San” in the Genuine Baby-San 
Portable Dispenser is being used in the 
nurseries of nearly one thousand hospi- 
tals and they tell us and they tell others 
that “Baby-San is wonderful.” Order 
“Baby-San” now. Manufactured and 
sold only by us. 


The Baby-San Dispenser is Patented 


Soup ony ey tHe~ Hospital Department 
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Why Close Your Wards? 


“Do our walls and ceilings need repainting? “ is the question which often bothers the hos- 
pital superintendent. It is a perplexing question because not only is expense to be consid- 
ered, but also the inconvenience and the tem porary loss of bed space. 


This question is completely answered by the superintendent who by the use of 





cleans these surfaces easily, quickly, and harmlessly, completely restoring 
the color and newness of the paint without the expense of repainting. 


Moreover, where Wyandotte Detergent is used, there is none of the 
unpleasant smell of paint, nor is it necessary to close rooms or wards for 
longer than is required to perform the washing operation. 


Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD COMPANY - Sole Mfrs. - Wyandotte, Michigan 


= : Hnuntington-Qndiana. — a 
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RAANANA NANA NANA NAINA 


Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 


: Hurley Hospital 
Laundry Service 


Opens to you a plan that means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in ac- 
tual Dollars that will surprise you. 





WRITE TODAY FOR PARTICULARS 





HURLEY MACHINE COMPANY 
CHICAGO 


RUAGAAE SINAN 


“4 A ones as ean \ mas or ee = 
2 cr GAN HTH 





S.S. WHITE ° 
NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention 
to valves gives the anesthetist entire con- 
trol of the patient. 


S. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 
Special Discounts to Colleges and Hospitals 


Dental and Surgical 
phen ry sa end Our Moness He 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 


Philadelphia 


























| The Hospital Laundry 





Laundries in 100-Bed Hospitals 


In response to an inquiry from a reader who was 
anxious to learn whether it was generally considered wise 
from financial and other standpoints for a hospital of 100 
beds to install its own laundry, HosPprraL MANAGEMENT 
secured the following comments from hospitals throughout 
the country. 

These comments should prove of interest to all super- 
intendents of hospitals approximating 100 beds, whether 
these hospitals are now operating their own laundries or not. 

Moody Hospital, Dothan, Ala., Mrs. Ida S. Inscor, super- 
intendent, 100 beds: 

This hospital reports the saving of more than $300 
last year above the cost of having the laundry done by 
an outside agency, even though more linen was used and 
nurses’ uniforms and other articles are being laundered 
which were not laundered previously. 

The laundry personnel includes three women and one 
man, colored help. All linen is counted and sorted by 
nurses. 


St. Bernard's Hospital, Jonesboro, Ark., Mother M. 
Walburga, superior, 110 beds: 

This hospital has two extractors and two washers and 
the laundry personnel includes one person for each ma- 
chine, also one for the tumbler, four for the mangle, two 
for the drying room, one for starching and one each for 
two presses. The gardener carries the clean linen to each 
department and the engineer tends to the maintenance of 
the equipment. 

The laundry is in operation only one day, ten hours 
per week, and the output is about 3,300 pounds. Fully 
three-fourths of this is for patients, or an average of about 
seven pounds per patient per day. Laundry day also is 
sterilizing day, reports Mother Walburga, which is a great 
saving. The hospital has an extra steam-line from the 
laundry to the sterilizing department. 

“In regard to Monel metal washers I can say we con- 
sider our Monel metal Cascade washer as one of our best 
investments. Without it we could never do half the laun- 
dry work we are now doing.” 

Mother Walburga also reports that the engineer esti- 
mates that laundry day.consumes one ton of coal. 

Finley Hospital, Dubuque, Ia, H. A. Grimm, super- 
intendent, 100 beds: 

This hospital estimates that $.0101 is the average cost 
per pound for a recent month, not including the cost of 
steam, nor depreciation or interest. 

Labor is estimated at $.0061, and all other expenses ex- 
clusive of those previously mentioned, $.0040. 

Personnel includes one wash man, two women for the 
flat work ironer, one hand ironer and one press operator. 

The laundry turns out approximately 2700 pounds of 
work per day for 100 patients. 

In answer to the question concerning metal washers 
other than Monel metal, Mr. Grimm wrote, “Our washers 
have been in service over ten years, and we expect to use 
them for at least three more years.” 
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Youll Find 


these two 


Troy 


machines 
Indispensable 


Troy Pullman Blanket Washer 


_ two Troy machines enable you to have at 

all times perfectly clean, soft and fluffy blankets. 
The Troy Pullman Blanket Washer cleanses the 
blankets perfectly without the slightest damage or 
shrinkage. The Troy Blanket Napper restores the 
original softness, and fluffiness to either cotton or 
wool blankets. 


Without obligating you in ERNE SRST 
the least, a Troy representa- 

tive will call and show you 

how these machines can be 

installed in your laundry 

department. Write the of- 

fice nearest you TODAY! 


Troy Blanket Napper 








Troy Laundry Machinery Co., Inc. 


Chicago New York City San Francisco Seattle Boston Los Angeles 


JAMES ARMSTRONG @& CO., Ltd., European Agents 
London Paris Amsterdam Oslo 


FACTORIES AT EAST MOLINE, ILLINOIS, U. S. A. 
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A Reminder 
for your 
Diet Lists— 


Horlick’s Gren 


Malted Milk 


is very acceptable to the patient. 


“Horlick’s” is a bland, nom-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 
digestive organs. 


Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 


sent on request. 


Racine, Wis. 


HORLICK’S~ - 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 
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Beverly Hospital, Beverly, Mass., Frances P. West, 
superintendent, 100 beds: 

Miss West submits the following detailed report: 

Laundry expense: 














Labor $5,343.19 
Supplies ..... 1,686.40 
Power 1,001.80 
Steam 3,333.37 

Total $11,364.76 





One-third of the cost of fuel, and the engineers’ salary 
is charged to laundry expense, under the heading of 
“steam.” This amount, however, does not include depre- 
ciation on equipment, but it does include repairs. 

We have seven women employes in the laundry, and two 
engineers. 

We do not consider wooden washers satisfactory accord- 
ing to present day standards. We have a copper Henrici, 
which has proven very satisfactory. 

Memorial Hospital, Pawtucket, R. I., Ellen M. Selby, 
superintendent, 100 beds: 

The average cost per pound is 4c, exclusive of deprecia- 
tion and repairs to building. This is divided as follows: 

















Stores ....... $0.0045 
Power .0006 
Steam .0074 
Labor ... 0279 

$0.0404 


Other expenses, including repairs to equipment and steam 
and electric power. This hospital has six employes, includ- 
ing two men. 

It is estimated that six pounds of laundry are needed per 
bed per day, or sixteen pieces. This hospital has brass 
washers which are reported to be very satisfactory. 

Latter Day Saints Hospital, Idaho Falls, Ida., Jacob H. 
Trayner, superintendent, 100 beds: 

“We are not conducting our laundry on a basis that 
would permit us to give you satisfactory information. Our 
work is being accomplished by four people, one of whom 
is a male foreman, the rest are women. We have yet no 
experience with metal washers, as ours are of the wood 
type. If we were buying today, we would be very much 
disposed to consider the metal type preferably. Our laun- 
dry done is reported by pieces and not by pounds.” 

a 


Radiator Trap Saves Fuel 


The Monash-Younker Com- 
pany, 1315 W. Congress St., 
Chicago, Ill., are manufacturers 
of a thermostatic element for 
radiator traps. 

According to the manufac- 
turer, the element sold by them 
to replace worn and- obsolete 
elements is designed to bring 
about a considerable saving in 
fuel. The element, which is 
illustrated above, will fit any 
type of radiator trap, and can 
be easily installed by the hos- 
pital engineer. The company 
offers a ten-year guarantee on 
their product. 
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MAFORCO MORTUARY RACKS 


es 








(osdiith No. 66 Special 


IFTY-EIGHT years 

of experience in 
rubber manufacture 
is back of this new 
Goodrich No. 66 
Water Bottle — built 
expressly for hospital 
needs—your needs! 





Part of Installation at St. Elizabeth’s, Boston, Mass . 
OTHER RECENT HOSPITAL INSTALLATIONS 
Cc e lf b St. romeo Extamh, a agg u ¢. } Nowe je a ie. 
a pe Y Tuocants, Masson liens. James Whitcomb Riley, Indianapolis, Ind. 
giving this sp ecial bot- Municipal Tuberculosis, Chicago, Ill. 





Herman, Houston, Texas 


Distinctive Maforco Specifications in Brief 





tle a thorough trial. Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
{ The B. F. GOODRICH RUBBER CO. bronze rollers in substantial steel frame. Tray is of 


one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle 
formed at each end. Tray operates on carriage, 80 


® that it may be withdrawn its full length and yet 

remain in a horizontal position. All equipment is 

O heavily hot galvanized, prohibiting rust or corrosion. 
WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. ts:.1977 EVERETT, MASS. 


Rubber SUNDRIES polnscon oattes 


SOLD THROUGH CONVENIENTLY LOCATED DISTRIBUTORS ie eee 


Est. 1870 Akron, Ohio 

















Arc Lamp 


The Burdick Precision Mercury 


is Indicated in 
Rhinitis, Coryza, 
Tonsilitis 


Even the most obstinate cases generally yield promptly 
to irradiation of the nose and throat with the high 
intensity of the germicidal Ultra-violet wave lengths 
delivered by the Burdick Water-cooled Mercury Arc 
Lamp. 

The rays are applied directly to the walls of the throat 
through quartz applicators in contact. Fifteen seconds 
is sufficient exposure for any one area with the instru- 
ment. In intranasal treatments exposures of one min- 
ute may be given as the membranes have a high resist- 
ance to Ultra-violet light. The nasal passages will clear 
up quickly, giving a temporary relief and after the 
second treatment rapid improvement is usually ob- 
served. Few cases will require more than two or three 
treatments. General systemic irradiations of large 
areas of the body with the Burdick Air-cooled Mer- 
cury Arc prove of marked assistance by improving the 
natural powers of resistance and ridding the blood 
stream of its toxic content. 


Receptor Model of the Faucet Type 


Here is a compact and economical Mercury Arc Lamp 
with a casing which derives its cooling stream of water 
from any cold water faucet. It is designed for brief, 
intensive applications of the short, germicidal Ultra- 
violet wave lengths. The special Burdick D-shaped 
casing is especially convenient in orificial work. 


THE BurpicK CorPORATION 





cribing Burdick Light 


ARs. ee Cae 


Milton, Wisconsin 


Please enter my request for a copy of your new booklet des 


Therapy Equipment in the Hospital, as soon as it is off the press. 


The Burdick Corporation 


Address..... 


: : : LW-530 for Alternating Current 
Milton, Wisconsin LW-230 for Direct Current 


I L__LL_LLVLVJJ SS SS SS SS SS GE GS GS GS eee ee 


DAMIR nace < aie 
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A cellulose absorbent that has set 
new standards of quality, brought 
prices down and met with hospital 
favor because of the convenient way 
it is packed and its ease in handling 
and using. Cheaper, more ab- 
sorbent and convenient than the 
best absorbent cotton. Supplied in 
two, five and sixteen pound rolls 
or in cut sizes. Write for prices. 


Distinctive 


A dignified, efficient and distinc- 
tive method of marking hospital 
trays which appeals to the pa- 


tient’s sense of individuality and 
gives evidence that the institu- 
tion is using care in keeping 
every patient’s tray and napkin 
properly identified. It occupies 
but small space, fitting into the 
corner of the tray. It provides 
ample ring space with_separate 
clip for the card. Holder is 
silver plated on hard white 
metal; very durable. Cards are 
specially printed with the name 
of your institution. Can be sup- 
plied in colors for special diets, 
if desired. ; 


141-A-3—Silver holders, per 
dozen $5.50 





141-A-4—Specially printed 
cards, white only, per 
1,000 


Additional thousands ~.. 2.25 

ot ogres printed 
cards, any color or as- 
sorted, per 1,000. 





The above is a typical example of 
the many items in hospital service 
which have been designed by us to 
improve or economize hospital service. 
Will Ross, Inc., offers a complete 
service in hospital supply, furnishing 
virtually everything but foods and 
drugs, If you are not using our cat- 
alogue regularly both of us are losing 
much. May we send you a copy? 


WILL ROSS, inc: 
WHOLESALE HOSPITAL SUPPLIES 
489 E.WATER ST. 





MILWAUKEE 








Data File of Manufacturers’ 
Literature 














The following catalogs and pamphlets are listed because 


- of the value of the information they contain, dealing with 


maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPirAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 

133. Leaflets describing Curity hospital ——. gauze, cotton, 
bandages, bandage rolls, pads, zinc-oxide plasters. Lewis Mfg. 
Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. : 

Nos. 225-226-227. Leaflets a Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

200. “Lysol Disinfectant,” describing method of manufactur- 

ing Lysol. Lehn & Fink, Inc., New York. 
Flooring 

No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, South 
Braintree, Mass. Foods 


126. “Tempting Recipes Made With Gumpert's Gelatin Des- 
16 pages. S Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, 32 pages. John Sexton & Co., 

352 West Illinois street, Chicago, IIl. 
Furniture 

118-124-125. “Simmons’ Beds, Mattresses, Cribs and Couches.” 
“Simmons’ Hospital and Institution Catalog.” ‘Simmons’ Steel 
Furniture for Bed Rooms.” Illustrated catalogs. The Simmons 
Company, 666 Lake Shore Drive, Chicago, III. 

167. “‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th and 
Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 243—Illustrated price list of imported fibre ware for use 
in homes, restaurants, hotels, hospitals and institutions. Almo 
Trading and Importing Company, Inc., 38 East Tenth street, 
New York City. 

No. 236—New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, IIl. 


Hospital Equipment 

128. “Monel Metal in Hospital Equipment.” 16-page booklet. 
The International Nickel Company, 67 Wall street, New York 
City. Hospital Supplies 

224-238. “Year In—Year Out,” a 72-page illustrated catalog 
for 1928 of wholesale hospital supplies, published by Will Ross, 
Inc., 457-459 East Water street, Milwaukee, Wis. 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Co., 
66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrating 
various types of surgical gowns, patients’ gowns, nurses’ garments, 
etc. E. W. Marvin Company, Troy, N. Y. 

198. “Greater Economy in Sheets and Pillow Cases,” 12-page 
booklet containing actual samples. Utica Steam and Mohawk 
Valley Cotton Mills, Utica, N. Y 

Kitchen and Food Service Equipment 


No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 54 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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Chase Old Man Mud 
vith (QIS2% Mop Trucks 


Sturdily built for years of service, Colson Mop 
Trucks do the work in half the time with less 
labor and leave the floors spick and span. The 
Colson rubber tired, ball-bearing casters roll 
easily; the new wringer is a real achievement; and 
the rubber bumper furnishes complete protection 
to walls and fixtures. 


The COLSON Compan 


ELYRIA OHIO 
Distributing Warehouses and Sales Offices of 
The Colson Stores at 





a 
~ 


New York Chicago Los Angeles Boston 
Philadelphia Baltimore Buffalo Cincinnati 
Detroit Cleveland Pittsburgh St. Louis 











(Patented) 


























Patient may be taken direct from operat- 
ing table to his bed without a cart. One 
operator can do this easily. Patient may 
be lifted from bed while bedding is being 
changed and mattress turned. TOILET 
OPENING IN STRETCHER CANVAS 
—no bed pan required. 





JENKINS INVALID LIFTER 


— Improved 1926 Model — 


A Necessity for Every Hospital! 











The Most 

Practical 

and Efficient Patient may be lifted from bed and taken 

he “ to a comfortable rocking chair or put in 

Invalid Lifter! cut of fo ade pep ne ga 
quired. TOILET OPENING IN CAN- 
VAS SEAT—no bed pan required. 

If you want to give your Nurses and Patients the GREATEST COMFORT, you 


ought to consider a JENKINS INVALID LIFTER. 
Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 


Sent on Approval 


LIVEZEY SURGICAL SERVICE, INC. 


101 HALSEY STREET 


NEWARK, NEW JERSEY 
Write for Full Deseriptive Circular 


(Sole Manufacturers) 
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A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 


particulars. 
THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 























This rubber 
sheeting will last 
and last 


—and then it will 
last some more. 


Ask your supply 
dealer for 
“Archer No. 227” 
—$2.00 per yd. 


Made By 
ARCHER R BER COMPANY 


SACHUS 


Sheetin 














comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

110. “Ideal. America’s Leading Food Conveyor.” 24-page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111-112-113-114. “Pix Kitchen Equipment.“ “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred Equip- 
ment.” “Illustrated folders. Albert Pick & Co., 208-224 West 
Randolph street, Chicago, II. 

219. <A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Company, 
Inc., 5660 Taylor street, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 21lpage booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

No. 240. <A 48-page illustrated Architects’ handbook No. 2, of 
electric cooking equipment for hotels, hospitals, public institutions, 
clubs, bakeries, ships, etc. Edison Electric Appliance Company, 
[nc., 5600 W. Taylor street, Chicago. 

No. 241. A 43-page illustrated catalog No. 28 of Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 

Laundry Equipment and Supplies 

No. 237. “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19-page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 

181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

122. “Catalog of Laundry Equipment.” 288-page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, IIl. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. ‘Modern Washing Step by Step.” A prac- 
tical handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. “A Dic- 
tionary for Scientific Washing.” A pamphlet with laundry 
definitions. The Cowles Detergent Company, Euclid avenue and 
East 102nd street, Cleveland, O. 


Nurses’ Garments ¢ 

301. Nurses’ capes and caps, with samples of materials. 
Standard Apparel Co., 1227 Prospect Ave., Cleveland, O. 

302. Catalog of nurses’ uniforms. Mandel Bros., Chicago. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12-page illustrated pamph- 
let. Chicago Signal Company, 312-318 South Green street, 
Chicago, IIl. « Seceitaain 


234. “American Sterilizers and Disinfectors.” 1927 edition. 
A well-printed, copiously illustrated booklet of 60 pages, cata- 
loguing the American line, as well as explaining the use of various 
sterilizers, with numerous blue-prints. American Sterilizer Com- 
pany, Erie, Pa. 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University avenue, Rochester, N. Y 

Surgical Instruments and Supplies 

141. “D and G Sutures.” 48-page illustrated booklet. Davis 
& Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists and —_— relating 
to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

166. ‘Physicians’, Druggists’, Dentists’ Specialties.” General 
catalog, 138 pages, illustrated. Becton, Dickinson & Co., Ruther- 
ford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

153. X-ray Apparatus and Accessories. Individual bulletins 
with detailed description and illustration of X-ray apparatus and 
accessories. Victor X-ray Corporation, 236 South Robey street, 
Chicago, Ill. | an 
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If you know it is a good thing 


If you know it is a good thing to go to the trouble and 
expense of arranging a National Hospital Day pro- 
gram— 


You also know that an organized educational program 
through “Hospital News” is proportionately more 
valuable. 


HOSPITAL MANAGEMENT, which originated 
and established National Hospital Day, now has estab- 
lished an effective, ethical, economical and convenient 
means of making more effective the educational ideas 
which are the basis of National Hospital Day. 


Hospitals from Coast to Coast are using “Hospital 
News” regularly to obtain results of a varied nature. 
With the help of the editorial department of HOSPI- 
TAL MANAGEMENT they are doing this with sur- 
prising convenience—in many instances, actually only 
a letter and a few facts and figures are all that are 
necessary to insure an interesting and attractive eight- 


page bulletin. 
The National Hospital Day Number of “Hospital 


News” will do much to insure a successful celebration 
for you. Write today for a sample copy and for infor- 
mation, or better still, order your own edition. 


Address your orders and inquiries to Mr. Foley 





HOSPITAL NEWS 


(Published for hospitals by HOSPITAL MANAGEMENT) 
537 South Dearborn Street, Chicago, IIl. 
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Alice Shepard Gilman 


Hospital Consultant 


Advice on new construction and remodeling, 
equipment and furnishing of general and special 
hospitals, nurses’ residences and teaching suites, 


and on nursing service. 


STATE BANK BUILDING . 


75 State St. 


Albany, N. Y. 








Papier Mache Trays 


The Ideal Tray 
for Hospitals and 
Institutions. Light 


in weight—yet— 


durable. Easy to 
keep clean. Write 


for illustrated cite |} 


cular of Fibre 
Tubs, Pails, 
Flower Pot Sau- 
cers, etc. 


Almo Trading & 
Importing Company, 


Inc. 


38 E. 10th St., New York, N. Y. 


Waterproof and Durable 












Hospital Finance 


Is your hospital in need of new buildings or new equip- 
ment? Are you having difficulty in meeting your pres- 
ent obligations? Why not give this information to those 
living in the patronizing territory of your hospital? 


A. Ivan Pelter and Associates, through the medium of 
publicity and organizations, get immediate results. The 
organization is indorsed by the American Protestant 


Hospital Association. 


A. Ivan Pelter and Associates 


Ludington, Michigan. 
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The Hospital Calendar | 

















Hospital Association of Pennsylvania, Pittsburgh, March 
27-29, 1928. 

Indiana Hospital Association, Indianapolis, April 12-13, 
1928. 

Ohio Hospital Association, Toledo, April 17-18, 1928. 

Michigan Hospital Association, Detroit, April 19-20, 
1928. 

Illinois, Wisconsin and Iowa Associations, Chicago, 
April 24-25, 1928. 

Midwest Hospital Association, Kansas City, Mo., April 
26-27, 1928. 

Nebraska Hospital Association, Hastings, May 12, 1928. 

Hospital Association of the State of New York, New 
York City, May 24-25, 1928. 

New Jersey Hospital Association, Atlantic City, May 
25-26, 1928. 

Minnesota Hospital Association, Minneapolis, May 
28-29, 1928. 

National Nursing Organizations, Louisville, Ky., June 
4-8, 1928. 

American Physiotherapy Association, Minneapolis, 
June 11-14, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22, 
1928. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

Western Hospital Association, Portland, Oregon, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 

Kansas Hospital Association, Ft. Scott, 1928. 
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New Type Dish Washer 


Couch and Dean, Inc., New York City, announce a new 
type dish washer with several new features. The machine is said 
to require less attention from attendants than any similar machine 
and has two unique features, one of which is oscillating sprays, 
and the other a paténted valve which prevents any pollution of 
the rinse water with the dirty washing water. The machine stops 
automatically. 











HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 


many institutions include: 


Bath Mats 
Bed Spreads 
Blankets 
Curtains 
Comfortables 
Counterpanes 
Crashes 


Sheetings, all 
Pri — d 


Dresser Scarfs 
Mattress Protectors 


Pillows 

Rugs 

Sheets 

Table, Tops 
Towels 
Toweling 
Unblea. Sheets 


widths, bleached and unbleached. 
samples furnished 


GRAND UNION 


46 Walker Street 


upon request. 


TEXTILE MILLS 
New York City, N. Y. 








OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—-as per illustration. 





Send us one of your old trap 

w"*2 bodies. We will fit our element into 

= it and return it to you postpaid for 
test on consignment. 


Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 
































